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Drinking from a Cup? 
Question:—How old should my 


be when he can drink from a cup 
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boys have “pulled the small fin- 


gers’ of about a hundred boys, and 


there seems to be some re lationship 
between excess movement in these 
joints id susceptibil ty to iIn- 
jury Ol 

For my purpose, if the idea has 


joints 


merit at all, we would quickly 


segregate those boys in our football 
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Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
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James A. Brusset, M.D., a frequent 
Hyce1a contributor, is Assistant Di- 
rector of the Willard State Hospital, 
Seneca County, New York ALBERTA 
WEsT saw the need for a change in the 
attitudes of children toward doctors 
while working for a pediatrician. Her 
article is a resuft of experiences in that 
office ... Two books on baby care, lots 

agazine artic les and a widely syn- 
dicated baby nn plus six grand- 
children are among MyrtLe MEYER 
ELpRED’S accomplishments to date. 

GeorcE Pickow has done photo sto- 
ries for us before, notably “Meeting 
the World Again” in the February, 
1949. Hycera ... Frances TURNER has 
taught school, worked as a lab tech- 
nician and as a secretary in a pathol- 
ogy department... Lewis J. SIvers, 
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Dial your “Rayve Number”... and wave your 


hair at home without guesswork 





Your ‘“‘Rayve Number” 
is your guide 
to the one right wave 
best for your hair 


You set the Dial-a- 
Wave that’s in every 
Rayve kit for the 
texture and condition of 
your hair and the 
amount of wave you 
prefer... and up comes 
your “Rayve Number.” 
This number is your per- 


Her "Rayve Number” is 15 
Find yours =n the 
Dial-e-W- -e 





sonal guide tothe special 
timing procedure that’s 
best for your hair. 











THE COMPLETE RAYVE KIT. Ever) 
thing you need fora 
Include 

pla hk 


“Dial-a-Wave, and simple 
step-by-step 


THE RAYVE REFILL KIT. 
Includes the’ Dial-a-Wave"’ 
and everything el 


: , 


need for a 
uidte,é epi curlers 


and band 


At all leading drug and 


cosmetic counters. 


There’s nothing hit or 

miss about your Rayve 

cold wave. It’s person- 

alized—for vour kind of 

hair. The“ Dial-a-Wave” 

quickly gives you a guide 
to the correct timing proc edure for every 
kind of hair. With Rayve, you can be 
sure of a professional-looking permanent 
every time. And you'll save time, money 
and trouble. 





... the new personalized 


HOME PERMANENT 


with exclusive Dial-a-Wave 


FAMOUS PEPSODENT 
LABORATORIES 


Rayve waving times are 
up to twice as fast as 
old-type home permanents 
Yet—because of its 
proved creme formula— 


Rayve'’s waving action is 
ever so gentle. And it’s so very simple 
Picture-booklet 
step crystal clear... 
wear a turban! 


directions make every 


and you don't even 





is fast, yet gentle 


... $0 easy, too! 


Long lasting—yet soft 
and natural looking— 
No fuzzy ends, no frizz 
with Rayve. Even on the 
very first day, your hair 
. . looks 
and acts as if you'd been born with natural 
tried Rayve, you'll 
know this personalized wave is the right 
one for your hair. 


feels satin-soft . 


; ; 
curls! Once you've 





HONEY IS RICH 
IN EASILY UTILIZED 
SIMPLE SUGARS 


Down through the ages honey has 
always been considered one of 
nature's fine foods. And now modern 
science has found that in addition to 
its delicious sweet flavor, honey helps 
supply the “fuel” we need. The 
simple sugars, which are its chief 
components, are easily and quickly 
assimilated. So serve this safe, 
wholesome, energy-producing food 
to your family—as a_ delectable 
spread. Use it, too, as a sweetener in 


your favorite recipes. 


HONEY-An Acceptable 
\ Supplement 

in Infant 

Feeding 


Because honey helps supply 
some of the nutrients necessary 
in the infant's diet, pediatri- 
cians for many vears have sug- 
gested it as a milk modifier 
Why not ask your doctor how 
you can use honey in your 
baby’s formula. 








The Seal 


notes that 


th santa } 
tatements made in this ad- Ss 
rertisement are acceptable t : M 
) , A 3 
the Council on Foods and 


Nutrition of the imerican 
Medical Association 


Let us send you interesting 
information about honey 
also new honey recipes 


AMERICAN HONEY INSTITUTE 


DEPT MADISON 3, WISCONSIN 
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IT MUST BE THE HEAT 
By James A. Brussell, M.D. 

Ten year old Billie Thompson, old “Pop” Jenkins and 
Fred Phillips had different symptoms, but all suffered 
from too much heat. Dr. Brussel tells how to differenti- 
ate between heat stroke, heat exhaustion and heat cramps 
and gives common sense precautions and vital first aid 
information. 


THE MIRACLE OF RAMP C 
By Hildegard Level 
From beds in the paraplegic ward of a large veterans’ 
hospital to the front page of the sport section—quite a 
jump for these boys, wheelchair veterans who would 
once have been labeled “hopeless.””. The story of how 
they formed a wheelchair basketball team which gained 


national prestige makes heartwarming reading. 


MY RH FACTOR BABY 
By Elizabeth Sturns 
An Rh-negative mother learned firsthand about the 
Rh factor, which almost prevented her from having a 
child of her own. Modern medical technics made _ pos- 
sible the life of that child, and his story is also the story 
of constant research and experimentation that may some 


day help a child of yours to live. 


SCHOOLS FOR PRESCHOOLERS 
By Marjorie F. Marks 


In these days of small rooms and large toys, nursery 
schools are playing an ever bigger part in the training 
of the preschool child. Recognizing that children from 
the ages of 3 to 5 need companions their own age, Mar- 
jorie Marks tells how to choose the proper nursery 


school for your child, and what you can expect from it. 
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Jor more “life” 
in later years... 


Realizing that more and more people are growing older, 
medical science is giving greater attention to the branch 
of medicine devoted to the aging and the aged—“‘geriatrics”” 
Clinical investigation has now established that the elderly 
—just as the baby and the adolescent—require a diet all their 
own. Meeting such a dietary requirement may well help 
in “adding more life to more years” which is so important 
to the well-being of the older person. 

Borden research, recognizing this need, has formulated 
GERILAC as a dietary supplement for the aged. GERILAC has 
now been accepted by the Council on Foods and Nutrition 
of the American Medical Association as “a fortified milk 
product for use in persons of advanced age" It provides 
just the nutritional elements in which elderly persons are 
frequently deficient...protein, vitamins A, B and C, cal. 
cium and iron in adequate amounts. 

Ask your doctor about GERILac. It is pleasant to take. 
Simply add it to water to make a tasty nutritious drink, 
And it costs very little...only 19¢ a day. 


Sy: ..eTHE DIETARY SUPPLEMENT FOR THE AGED. 


TRADEMARK 


--.-available at your drug store. 


oe Ee OS Oe oe a 
~ oe. 


er 
———— —_— Please send me the attractive Recipe Books 
. ——— 


b, 


for different ways in whichto use GERILAC., , 


BORDEN’S PRESCRIPTION PRODUCTS DIV. 
Room 1401, 350 Madison Ave., N.Y. 17, N. Y. 


erilac. = 


’ 
"O0lrte wine pow srecit! * 











Name of druggist 





[etl puts a song 
in your heart 


with iichtha functional 


nursery furniture 


You'll find enduring happiness in every- 
thing that Lullabye makes — the sweetest 
cribs with the safest, most advanced fea- 
tures. Attractive, roomy chifferobes and 
layette-toy chests provide space for baby’s 
things heirloom furniture of beautiful 
northern hardwoods. Choose the pieces 
you want to match your mood and your 
budget from a variety of charming themes 
by America’s first manufacturer of juve- 
nile furniture. The Lullabye line is carried 
by leading stores everywhere. For the one 
in your community, please write 


tullabye Furniture Corporation 
Dept. 3649 
Stevens Point, Wis r 


s King 


A 


% Rhymes, songs, 


te Paccures 
mats + Sénd 10¢ 
= to cover mailing 


FINE FURNITURE FOR CHILDREN SINCE 
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Cesarean Births 


Question babies can a 
operation? 
Indiana 


there is no 


How many 
woman have by cesarean 
Answer Theoretically, 
limit to the number of babies a woman 
section. As a 
obstetricians limit the n 
but as many as 
been 


can have by cesarean 


rule, umber to 
three o1 possibly four, 
have 


seven sections 


uccessfully performed on one woman, 


Low Salt Diet 
How can I select 
What 
small amounts of sodium? 
toes high? What 
rice? Should I drink distilled water? 
Texas 

Adoption of a low sodium 
should of course be undertaken 
upon the of your physi- 

is wise to work this out 
important 


cesarean 


a diet low 
vegetables have 
Are pota- 
beets anc 


Que stion 


sodium? 


about 


Answer 
diet 
only advice 
supervision. An 
a sodium-free diet 
chlo- 
in home cooking. It is not enough 

to remove the salt shaker from 
Most fresh vegetables 
little sodium. It is 

that canned 
uch greater 
con- 


tep In arranging 


is omission of all salt (sodium 


ride) 


ing table. 
relatively 
contain m 


etables 


veg 


amounts of sodium, unless the 


trary 1s stated specifically on the label, 
because salt is used widely in the can- 


process. If fresh vegetables are 


ning 
used chiefly, sodium ll auto- 
ly be low. Fresh meats also can 
without adding greatly to the 
Fresh beef, for exam- 


> eaten 
sodium intake 
ple, contains 53 milligrams of sodium 
per 100 grams of dried beef. The 
difference is found between 
fresh and salt pork. White potatoes 
cooked their skins 
only 0.6 milligrams of sodium per 100 


same 
marked 


without contain 


grams, which means that little sodium 
is taken in the average portion served 
at a meal. Sweet potatoes without the 
Beets con- 


amount so- 


skin contain 4 milligrams 
relatively high 
110 milligrams per 100 


tain a 
dium, 


here 


Rice nan only 2 milligrams of sodium 
In addition iet 1e must 


sider othe practices that mz > add- 


con 


ing large amounts of sodium the 
daily intake. Taking sodium 
bonate, for example, would be 
factor, 


remedies 


and there are ) 
home that should be 
spected carefully to make sure salt or 
other sodium combination is not 


nificant 


some 
present. 
water supplies have a rel 


In most instances drinking 
atively low 
little is 
lled wat 


sodium content, so usually 
be gained by drinking disti 
It happens, however, that 
home the sodium content 

water is 34 mil 
This could be 


ligrams pei 
centimeters. 
by using distilled water. 


cial “spring” waters 
sodium content is low 
Hypnosis in Dentistry 
Question I have heard that 
dentists use hypnosis instead of an- 
and that the hypnotized 
patient can then have his teeth 
without feeling pain. Is this 


9 
anesthesia: 


some 


esthesia 


pulled 
an accepted method of 
Indiana 
Answer: — Successful 1 stra- 
tions have been reported in 
but the practice of hy 
tistry has not gone beyond the expe 


pnosis 


mental stage 
Wisdom and Wisdom Teeth 
Question:—What is 
in a person who grew a 
wisdom teeth? Is he more stupid 
than the average? 
Maryland 
Answer:—Sometimes teeth, 
or third molars, fail 


wrong or lacking 
never ny 


or deficient 


nelud- 
ing wisdom teeth 
to develop. This is possibly due to 
an injury, mechanical 01 otherwise, 
that prevented devel 
teeth. The 
dition have not been fully 
Frequently what is 
absent wisdom tooth is really an 
pacted tooth. This is a tooth that has 
(Continued on page 433) 


pment ol 

cause or causes of this con- 
determined. 
spoken of as an 


Im- 


ns int 
physician Der 
American Dent 


inquiries 
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What is your sight worth 


voc Deve dD eve DO? 


EXAMINATION: Professional examination for 


possible pathologic al eye conditions 
The probability is you wouldn’t hesitate to spend whatever 
is necessary to make certain you’d go on seeing properly. It’s 
worth a lot to see well. But actually, in most cases, the cost of 
good vision is surprisingly low. The fee you pay, whether $25 


or less. $35. $50 or more depends on: 
The professional and technical services 
REFRACTION: Scientific measurement of your 


ability to see you receive. 


Your own special seeing problem, 


The quality and style of glasses your 


prescription calls for. 


The professional and technical services of Ophthalmologists, 


; Optometrists, Ophthalmic Dispensers are widely available and 
oh — 2 
PRESCRIPTION: Carefully prepared profes 


sional conclusions and the instructions neces ° . " } 
sarv to correct your vision gl IssCs> when needed, 1s low only a few penni Sa dav during 


within the reach of all. The cost of their services, including 


the life of the average prescription. 


American @ Optical 


Founded in 


INTERPRETATION: Careful technical and sci- 
entific compounding of the exact materials of 


your prescription, 


, & 3 —— a } 
FITTING: Scientific, minute adjustmentotyour RE-EVALUATION: Verification ot the refrac- SERVICING: Assurance that the requireme 


prescription to your eyes. tion and the prescription, of your prescription are being 
tantly matntamed, 








ABY QUIZ 


for Mothers and Others! 


' = 
eat 


1. Is it normal for a baby to be cross-eyed ? 











Yes 


three months 


about 


Those three months are important 


most babies can't focus well till they're 
old 
too 


in skin care Many doctors recommend crystal- 


clear Johnson's Baby Oil for after-bath smooth-overs, 


to keep baby’s skin comfortable—plus Oil applica 


tions at every diaper change, to help prevent ‘‘urine 


irritation 


Me dical 


ing. Snuggling from Pop 


authorities agree a baby needs lov- 


‘Babying™ when 


mother is caring for him. Frequent sprin- 


kles of satiny-soft Johnson’s Baby Powder 


ire part of good care—helping chase chafes 


and prickles; keeping baby sweet. 


— 
> » 


11 
johnso 


Powder 


protected —comfortable 


3 


Recommended by more doctors—used by more mothers 


Bae ony 
BAg\ 


qoftusonalofiwnen 
t ( 
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Nursing Taboo 


To the Editor: 
Your article in the October Hyce1a, 
“For A Happy Baby,” reminds me of 
a very that I think 
should be passed on to you: 
think should 
nurse their babies, why do you prac- 
tically never 
them? 


recent question 


“If doctors women 
see pictures of 
Nearly all 
books are illustrated by 
a battle.” I told her that 
was because no one 
to sell breast milk, 
selling bottles 
the baby. I 
the answer. 
Seattle 

See page 31, January, 1948, and page 
393 


3, this issue 


women 
nursing articles and 
with 
the 


is trying 


a baby 

part ol 
reason 
whereas many are 
milks for 
the 


and 
don't 


special 
know rest 


ALDERSON FRY 


More "Nuts to Stairs" 


To the Editor: 

Thank y fine ar- 
Stairs 
HyYGEIA 
but with 


ou for Mr. Lampos’ 
ticle [Stairs, Beautiful 
Nuts!] in the Decembe: 
not a paralytic 
stiffness I 


I am 
increasing 
can appreciat mt 


] 
irticle contalr 


s. I ca 
I 


rs without a rail, but one 
without or 


vent. Bef 


Coming dow: 


most serious € 


the exit and oftentim 
rogram becaus« 

own chu 

rs cannot 


but 


shed highe 


szawrence, Mass. EtTuHet A. Fos SDICK 


Architecture and Fatigue 
the Editor: 
As a fairly reg 
should like to 


id 


ular reader of Hyce1 


record my plea u 
! in an article called “Fa 
ue and What To Do About 
the Decembe: The 
Melnitsky, points out a 
too often 

nd irritating noise. Archi- 


(Cor 376) 


nterest 


author, 
fatigue 


1 1 1 1 } 
overlooked pad 


ISSue¢ 


} 
tinued on page 
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OF PROMOTING NUTRITIONAL HEALTH 


In the preservation of health, no other single The multiple dietary 


influence is more important than adequate nutri- provides those nutritional values frequently 
tion. In fact, the fully adequate dietary starting needed for supplementing deficient diets to full 
with infancy and maintained throughout life adequacy. Its nutrients include vitamins A ar 
is perhaps the most positive means for assuring D, ascorbic acid, niacin, ribofl. 


continued health. the minerals calcium, iron ¢ 


On the other hand, deficiencies in the diet, protein of high biolog 


bil ty, quickly 
tio al val ] 


even though slight, eventually undermine health 
and efficient body functioning. Physical and 
mental unfitness in the later years of lite often 
are largely the result of inadequate dietaries 


i 


during the Carer years. 


“THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Cnllivie 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 
CALORIE 


TEIN 


CARBOHYDRATE 
CAL f 
PHOSPHOR| bei a 4G 
IRON pricks ee g COPPER 
“Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 


serving, they are virtually identical in nutritional content. 


se Ae FLL TLE ETISALAT RAN AR BER oy 
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Vy Helpful Modern Points of View * 


Mes Presented with the hope this will be interesting and helpful to you 4 


x. 


Easy-to-get-up 





Of interest to any 


young group 
for home-show, 








or club night 


“Televized” Story: How we got our flag 


> basic facts. Young people write own script—“C 


nt actors carr area of 


een, Make paper flags, paper posters or bunting. Period costumes 


. Get the action thr nh animated taDieaux and pantomime, 


Our colors—Red, White and Blue 
, Edward 1, interested 


iose Cro 


CROSS OF ST. GEORGE c 
tory of St. George 
ot St. George for an English Flag 


Rod 1 (James vi of Scotland) 
White St c and St. Andrew, patron saint of Scotland— 


united Englar ttland ( Unior **Jack’’), 


CROSS OF ST. ANDREW 
1707 — Union ** Jack’ on red field became merc} int flag 
Great Britain. Called «*Meteor Flag’’ or **Red Ex 


Our stars and stripes 
irly Dut ettlers’ flag 





with ‘‘strijp” s conditioned col- 
es hada 


1 blue field. 


with stripes. Before united co 


land used 13 white stars 


nion **Jack”’ on 
UNION FLAG (JACK) dt | 


ield divided into 13 red and white stripes. 


oded by Declaration of Ind lependence. 


resolved that F lag of the United 
t nd white; and 13 


METEOR FLAG—RED ENSIGN hit b f 1 **rey nti i new constelia 


RHODE ISLAND FLAG 


r be add 
e the future. 
Suk 
Rod 1 4 a ar 
White 


added to dat for Ari 


zona. 


tial proclamat { June rath 
FLAG OF UNITED COLONIES I J + 


The above data 


G 


Wrigley’s Spearmint Gum is your standard 


of quality for real chewing satisfaction. 





united Crosses of 


groups of ten or 


HYGEIA 


Letters from the Readers 


(Continued fron page 374) 
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The Luzier Hand Service 


This service includes an adequate group of preparations for the sensible care 
of your hands and adornment of your nails. The use of Hand Balm before and 
after immersion in dishwater and after each washing helps to keep hands look- 
ing smooth and well-cared-for. Loveliness thrives on intelligent care. . . . Luzier's 
Service also includes preparations for the cosmetic care of the face, hair and scalp and 
body, also a selection of many fragrances of perfume and cologne. . e « A card 
addressed to Luzier’s, Inc., Kansas City 3, Missouri, will put you in touch with the Cosmetic 


Consultant who distributes Luzier’s Fine Cosmetics and Perfumes in your community. 


Luzier’s, Inc... Makers oi Fine Cosmetics & Perfumes 








KANSAS CITY 3, MISSOURI 
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not as expensive as you think 
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not as erpensive 
know the truth about baby shoes. 
Millions of mothers have learned that 
moderately priced WEE WALKER shoes 
are correct in shape, flexibility and other 
health features, yet cost much less. 

Solve your baby shoe cost problem. Com- 
pare WEE WALKERS...ask your doctor. 
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MEAT... 
And This Protein Era 


In a recent review of the significance of protein in nutrition the state- 
ment is made by an eminent authority,’ “Today we are in the protein 
era.”” Nothing can illustrate more convincingly that the recognition 
of the vital role of protein in health and disease ranks among the 
great advances of medicine. 

The use of high protein dietaries for building up a patient’s re- 
sistance before major surgery has greatly increased the safety of 
surgical procedures. Similarly, sound healing and general recovery 
are significantly promoted. 


In certain serious kidney diseases children particularly are bene- 


fited by diets containing proteins in liberal amounts, as evidenced 


by decided improvement in their clinical condition, 

The advantages derived from high protein nutrition in pregnancy 
and during the nursing period are so far reaching, embracing both 
mother and child, that a generous extra serving of meat, given daily 
as a routine measure, has been strongly recommended by an author- 
ity in this field. 

Meat is rightfully regarded as an outstanding protein source. It 
is not only notably rich in protein, but the protein of meat is bio- 
logically of the highest quality, capable of satisfying all protein 
needs of the body from childhood to old age. In addition to protein, 
meat contains many other important nutrients such as valuable vita- 
mins and minerals. Of equal importance in health as well as in 
disease, all meat is of excellent digestibility. 

‘James S. McLester, M. D.: Protein Comes Into Its Own, The Journal of the 
American Medical Association, Vol. 139, p. 897 (April 2) 1949. Dr. McLester 


is Professor of Medicine, Department of Medicine of the Medical College of 


Alabama, Birmingham, a division of the University of Alabama. 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement S 27) 
are acceptable to the Council on Foods and + > 


Nutrition of the American Medical Association. 


American Meat institute 
Main Office, Chicago...Members Throughout the United States 
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DG vs this is ovr 48th Anniversary, we really want to say 
“Many Happy Returns To You”—because it is you and our thousands of 
other loyal customers all over America who have made this Anniversary possible. 
Because you have demonstrated for 48 years your complete confidence 
in your Walgreen Drug Store, we are again able to celebrate another, and even 
greater, year. To merit your continued confidence we reaffirm our promise 
to always compound your prescriptions with utmost care... jast as we have done 
since 1901. We know of no better Way tO Say 


... Many Happy Returns To You!” 


DEPENDABLE PRESCRIPTION Wnlyrecen 
SERVICE FOR 48 YEARS 


DRUG STORES 
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MATERNAL MORTALITY 
In the United Hates 


An Editorial by MORRIS FISHBEIN 


MONG the measures of the quality of medical 
A service rendered to the people of any nation 
is the record in regard to lives of mothers lost 
in childbirth. Since 1933, the United States has been 
among the leading nations of the world with regard 
to low death rates for the population as a whole, 
among infants and among mothers in childbirth. 
Occasionally New Zealand, which counts only its 
white population and does not enumerate its Maoris, 
has seemed to be superior to the United States in 
infant mortality, and also in maternal mortality, 
even when whites only were compared. In 1940 the 
maternal deaths per thousand live births were for 
the-United States 3.2 and for New Zealand 2.93 for 
whites only. 

As emphasized by the Brookings Institution, the 
United States has made enormous advances since 
the turn of the century. Our people are now about 
the most healthful of the 
world. Indeed we are most 
healthful of all large na- 
tions with respect to our 
white population. Our white 
population is now approach- 
ing rates which cannot be 
diminished much further 
without some entirely new 
invention or discovery in Norway 

. . a r ° Sweden 
medical science. The condi- Netherlends 
tion is analagous to that of Bananas 
the golf player who finds it New Zealand 
easy to reduce his handicaps Ireland 
when he is over 100; the a 
nearer his average score ap- 
proaches 80, the more diffi- 
cult it is to remove even a 
single stroke. 

The table shown here pro- 
vides statistics taken from the Federal Security 
Agency of the United States indicating the mater- 
nal mortality rates of selected countries for 1933 
and then for the latest year for which such rates 
are available. In 1933 the United States ranked elev- 
enth. Our rate for 1947, 1.3, is lowest on this list. 

Some of the states of the United States have now 
reached rates of 1 or less per 1000. Included are Cal- 
ifornia, Connecticut, Delaware, Idaho, Illinois, Iowa, 
Kansas, Maryland, Massachusetts, Minnesota, New 
Jersey, New York, Oregon, Rhode Island, South Da- 
kota, Utah and Wyoming. The absence of Southern 
states from this list is immediately obvious. Eco- 
nomie and social factors are important in relation 
to maternal mortality. According to the report 
of the Brookings Institution, “Numerous studies 
have shown that among professional, business, cler- 
ical and skilled worker classes, marriage is fre- 


Country 
United States 


France 


Australia 


Maternal Mortality in Selected Countries 


Rates per 1000 live births 


quently deferred and childbearing restricted.” At- 
tention is called to the fact that such people are usu- 
ally higher in income and education and are likely 
to locate their families in communities with good 
living conditions. They discourage marriage for 
girls not yet through high school. 

Some people have the impression that our mor- 
tality improvement has been extremely restricted 
and not general. The best state, Idaho, in 1933 had 
a rate of 4.3; the worst state in 1947 had a rate of 
2.6. It is clear that the worst state in 1947 had a 
rate only two-thirds that of the very best state in 
1933. Thus maternal mortality improvements have 
been general throughout the United States and the 
spread between the states with the lowest and high- 
est rates is diminishing sharply. 

When the causes of maternal deaths are consid- 
ered, the evidence indicates a continuous 
of deaths from 
and hemorrhage, 
doubt to the increasing use 
of the sulfonamide drugs 
and blood _ transfusions. 
Mortality appears to be 
reaching a well nigh irre- 
ducible minimum governed 
by conditions related to the 
constitutional structure of 
the mother and failure to 
utilize prenatal care. 

Clearly obvious is the 
special problem of the Ne- 
gro because of and 
economic conditions. Quot- 
ing again the Brookings In- 
stitution, ‘Medical 
by itself will not 
present habits that result 
in disease and death. It cannot overcome the results 
of defects in housing, unsanitary communities, in- 
adequate education and lack of training for making 
a living in an industrial society.” Finally comes the 
conclusion that “The figures presented are the re- 
sultants of many forces—economic, social and gov- 
ernmental. Adverse facts are by no means to be at- 
tributed exclusively to inadequate individual medi- 
cal care.” Yet the politicians, completely disregard- 
ing what medicine has accomplished, propose ti 
gamble on the future health of the American people, 
wrecking the system that has produced such marvel- 
ous results, and substituting therefor a centrally 
controlled bureaucracy. To them the funds collected 
and the technic of administration seem more im- 
portant than scientific progress, individual initia- 
tive and incentive or the essential humanity of the 
doctor-patient relationship. 
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6.2 1.3 1947 
2.5 1.6 1942 
2.7 2.1 1941 
3.1 15 1943 
3.2 2.0 1943 
3.6 1.8 1944 
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realtments and Preparations 


for lhe Hat. and J. calf 


A Report from the Committee on Cosmetics 


of the American Medical 


cannot protect credulous people against extrav- 

agant and deceptive claims for hair prepara- 
tions. Clever advertising maneuvers circumvent the 
law and infer results which are impossible. 

Every business area has one or more offices de- 
voted to hair and scalp treatments by people who 
call themselves “hair experts,” “hair and scalp spe- 
cialists” or “trichologists.” Their business is to con- 
vince the public by various approaches that their 
“proved,” “exclusive” or “specialized” methods can 
prevent or cure baldness. 

The advertising of these hair and scalp establish- 
ments assumes a characteristic pattern. They deal 
vith a condition which the public 
with health and the medical profession ; they assume 
a professional aura which, in turn, is used to justify 
their so-called “professional” fees. The public is in- 
vited to have a “consultation,” a free “scalp exam- 
ination” and a “‘diagnosis” by a “hair expert,” “‘spe- 


cialist” or “trichologist.” In fact, one firm has sim- 


Ot ees the Federal Food, Drug and Cosmetic Act 


1¢ 


has associated 


ply and glibly solved the problem of the cause of 
baldness by stating that it is due to 14 local causes. 
They offer to diagnose, in a brief scalp examination, 
which of the 14 is reponsible for a person’s hair loss, 

To the average nonprofessional person, these 
high-sounding terms have a medical tang and con- 
note scientific background and training. These self- 
promoted authorities are not physicians and, so far 
as can be determined, have no qualifications other 
than a full head of hair, a business brain and an 
appetite tor easy money. 

Fees in amounts equivalent to that of a major 
surgical operation are paid by thousands of people 
vearly for futile hair-saving or dandruff-curing 


treatments or remedies. “The Thomas’ ” claim that 


Association 


their 45 offices, manned by the “World’s Leading 
Hair Experts,” treat an average of 1800 persons 
each day or, on this basis, 640,800 persons a year. 
At six to ten dollars a visit this concern would have 
a yearly income of $3,844,800 to $6,408,000. 

Typical of those persons contributing to the finan- 
cial success of these firms is a patron who wrote 
that after 30 treatments for a promised dandruff 
cure at a $200 fee, he was advised that failure was 
due to too few treatments. Another stated that he 
had enrolled for a course of from 40 to 60 treat- 
ments to stimulate hair growth, paying in advance 
and thereby taking advantage of a liberal cash dis- 
count. At the end of the sixtieth treatment, he was 
told by the “trichologist” that he needed additional 
treatments to further the progress already made 
and that if added treatments were not taken, some 
of the gains already made might be lost. A complaint 
to the central office brought the reply that like phy- 
sicians they were unable to predict the number of 
treatments necessary or the reaction of the client’s 
scalp. Therefore, after an expenditure of $450 for 
treatments and take-home products, the writer indi- 
cated that his hair and scalp were in little better 
condition. 

The methods uniformly fall into familiar pat- 
terns; rarely do they ever show originality in the 
approach. The preparations they promote have the 
usual hair “tonic”? formulas, which consist essen- 
tially of either an antiseptic, an irritant or a kera- 
tolytic substance. 


Massage 
The hair “tonics” are usually applied with mas- 
sage which is claimed to increase the circulation, 


thereby stimulating cell activity and, consequently, 
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favorably influencing the growth of hair. There is 
no proof that the temporary increase in blood sup- 
ply to the area massaged postpones the loss of hair 
or in any other way influences baldness. One firm 
suggests the massaging of only certain areas of the 
scalp, supposedly at those sites where the larger 
blood vessels enter the scalp. Another suggests mas- 
saging with the head lower than the waist. In addi- 
tion to the fact that there is no scientific basis for 
these theories, over a period of years actual use has 
proved their worthlessness. 

Other firms employ mechanical devices such as 
electric brushes, vibrators or a suction apparatus 
for the purpose of increasing circulation. The fail- 
ures are the same as with manual massage. 

In rare instances, continued massage may pro- 
duce a fine colorless fuzzy down similar to that seen 
on the head of some newborn babies. Alert firms are 
quick to capitalize on this fact by advising their 
patrons to observe the condition of their scalps un- 
der a bright light for the presence of this fuzz on the 
theory that this is the beginning of a real growth 
of hair. This fuzz cannot be considered either in 
length or appearance to be a real growth of hair 
or a precursor. Frequently, after reaching a length 
of about one-half inch the fuzz drops off and is not 
replaced. In any event, its appearance is without 
cosmetic value, since it is invisible except on close 
well-lighted inspection, 


Ultraviolet Light 

No matter how illogical or unscientific the basic 
principles, any new treatment which has public 
appeal and which has any degree of practicality will 
eventually be tried in the treatment of baldness. 
Therefore, ultraviolet lamps enjoy some popularity. 
In trained hands, ultraviolet light has some use- 
fulness but only those whose scientific background 


makes them capable of understanding the limited 


available data and the potential health hazards 
should undertake the supervision of such treat- 
ments. 


Mail Order Treatments 

Mail order businesses function by sending direc- 
tions at regular intervals through the mails; the 
client carries out the treatment himself. Invariably, 
some solution or ointment is involved as well as 
massage in various forms. 

One under the name “Laboratories” offers to diag- 
nose scalp conditions by microscopic examination 
of a few strands of hair sent through the mail. 
Although certain physica! characteristics of the hair 
can be observed with a microscope, such as whether 
or not it is human, or dyed, or permanent-waved or 
contaminated with foreign matter, the physiologic 
condition of the scalp cannot be determined by such 
examinations. 


Hair "Tonics" 

Drug and department stores enjoy gratifying 
sales of alleged hair “tonics,” a term used here 
simply because the preparations to be discussed are 
on the market under this name. However, hair 
“tonic” is misleading since the term “tonic’’ has a 
definite meaning to the average person. The word 
is associated with something that is conducive to de- 
velopment of a healthy condition or to overcoming 
a diseased condition. However, the so-called hair 
“tonics” simply groom the hair. 

There are no magic or mysterious ingredients in 
these preparations. They usually consist of simple 
mixtures of well-known drugs. Apparently, the ma- 
jority of conventional products have similar basic 
formulas, although an attempt is often made to 
suggest that they contain (Continued on page 422) 


The Committee on Cosmetics was established by the American Medical Association to study cosmetics 


as they are sold to the American people. The Committee examines the claims made for various prepara- 


tions and determines the safety or barmfutness of cosmetics, The information accumulated is made avail- 


able from time to time in reports to the public and to the medical profession, depending on the nature of 


the report and the technical information that it contains, These informative articles will be made avail- 


able through the Association's publications such as Hygeia and The Journal of the American Medical Asso- 


ciation, 


The Committee also has undertaken an evaluation program which will permit the use of a Committee 


seal for cosmetics that meet the rules of the Committee. This program is similar to others undertaken 


by the American Medical Association in relation to drugs, foods and devices. 





OXING is dramatic; from heroic Greek days 

down to the novels of Bernard Shaw and Budd 

Schulberg, boxing has held high interest among 

human activities but it has never shown up in 

all its brutality as in the mortality figures of 

the last few years. The “boxing world,” the world of death in 

the ring, is as much a part of the American scene as bullfight- 

ing is part of Latin American culture. As such it has pro- 

duced more deaths per number of participants than any other 
sport. 

Boxing is the only sport in which the head is the chief tar- 
get, where the aim is to punish an opponent to the point of 
knocking him out. In other sports the aim is to score points 
by means of goals made. When a participant is injured in 
football or baseball, time is called, a substitute replaces him 
and the opposition often cheers the injured man. But when 
a boxer is injured, the crowd cheers his opponent and cries 
for blood, and the burden of returning for more punishment 
under penalty of disgrace rests on the injured man. 

A boxer doesn’t have to be knocked out or have his skull 
broken to be seriously injured. He may suffer pinpoint 
hemorrhages or other harm to his brain, not outwardly ap- 
parent even to the trained physician. These injuries can result 
from any hard blow to the head, of youngsters or old-timers, 
whether it be in their first fight or over a fairly long career. 
Pinpoint hemorrhages caused by the concussion from a hard 
blow may destroy nerve tissues. Brain tissues do not heal as 
do the peripheral nerves and other tissues of the body. Some 
parts of the brain can suffer destruction of a small amount 
of tissue without immediate paralysis or changes in behavior. 
These injuries are permanent. As more are received they will 
contribute to loss of mental powers or bodily control, result- 
ing in the condition known as “punch drunk.” This is espe- 
cially true if the series of injuries takes place in the cortex 
of the brain, where the high human faculties of reasoning, 
memory, self control, speech and fine coordination are lodged. 

In many deaths due to head injury the postmortem study 
shows no other lesions but punctate multiple hemorrhages 
in the deepest part of the brain. This type of hemorrhage does 
not occur when the skull is broken. Often the scalp is not even 
torn and there may be but little bleeding within the head. 

Of course, boxing injuries have damaged the heart, kidneys, 
groin and other parts of boxers’ bodies but of all the fatal 
injuries of which autopsies are recorded in medical literature 
brain damage is the most common. To doctors, the problem of 
repeated injury to the boxer’s brain is only one phase of the 
complicated and controversial subject of head injury and its 
innumerable after effects. Dr. Harry L. Parker of the Mayo 
Clinic has divided boxers’ head injuries into those serious 
enough to cause death immediately or a few hours later, and 
those which lead to disability during the fighter’s career more 
because of their repetition than of their immediate severity. 
It can be added, from the record, that many fighters who 
suffer from punch drunk are killed in the ring. 

Recent figures of ring deaths show that five boxers were 
killed as a result of bouts up to April 20 this year, 13 in 1948, 
nine during 1947 and 11 in 1946. 

Fifty per cent of active fighters are punch drunk to some 
degree, according to doctors familiar with the problem. 

Much of what we know about boxing head injuries stems 
from the great curiosity of a doctor with an idea. Back in the 
twenties, Dr. Harrison Martland of Newark speculated about 
punch drunk, a condition he knew to be peculiar to pugilists, 
who were said to be ‘“‘walking on their heels,” “cutting paper 
dolls,” ‘slap happy” and other slangy expressions. The public 


attitude toward punch drunk, like that 
toward alcoholism, consists chiefly of an 
aptitude in coining names for a condi- 
tion without recognizing its underlying 
causes or wanting to do much about it. 
Dr. Martland was handicapped by a lack 
of medical information on punch drunk, 
although for years fighters, promoters 
and the sporting world recognized and 
talked about it. (Continued on page 420) 

















Courtesy of the Cleveland Museum of Art, gift of Leonard C. Hanna, Jr. 


“Dempsey and Firpo," lithograph by George W. Bellows 


Death tu the King 


by THOMAS GORMAN 
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wm" HEN the surgeon finds his repertoire ex- 
\X hausted,”’ a doctor wrote in the journal 
Surgery recently, “he must extemporize to 
meet the problem.” Behind this modest statement 
lies the heroic story of surgery’s unceasing search 
for new materials, instruments and technics to save 
lives and mend bodies. From time to time, medical 
journals offer glimpses of the surgeon in the role 
of inventor, laboriously adapting the familiar sub- 
stances of everyday life to the delicate requirements 
of surgery. 








The Vanishing Sponge 
Sterile gauze sponges and packing have long been 


aluable in stemming bleeding during and after 
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operations on the internal organs. But gauze so 
used also had decided disadvantages. It had to be 
removed before the incision was finally closed or 
later if it served as a surgical drain. Removal was 
often a ticklish business. Gauze fibers became em- 
bedded in the clotted blood or repairing tissue. Sep- 
aration started bleeding or severe hemorrhage 
anew. There was also the danger of a sponge being 
accidently sewed up inside the patient 

Seeking an absorbable dressing which would dis- 
solve harmlessly in the body fluids after its work 
was done, the doctors took a tip from the photo- 
graphic industry which already had produced solu- 
ble film. From the Eastman research laboratory 
came a method of treating ordinary cotton and 








JUNE 1949 


gauze with nitrogen dioxide. Animal experiments 
demonstrated that considerable amounts of the new 
material could be absorbed by the tissues without 
irritation or other harmful effects. 

The new “oxidized cellulose gauze’? now comes to 
the surgeon in sterile packages and assorted sizes. 
It not only stops bleeding but seems to hasten the 
clotting process. Unlike plain gauze, the new pack- 
ing does not block drainage. It can be sewed up in- 
side the wound and forgotten. Clinica] reports re- 
cord its successful use in hundreds of cases of liver, 
kidney, prostate, brain and abdominal surgery. 

Two other types of “vanishing sponge” are now 
available. “Fibrin” foam is made from thrombin, 
one of the fractions of human blood. “Gelfoam”’ is 
prepared by whipping up commercial gelatine. Each 
has its peculiar advantages. But all three, according 
to the surgeons, represent “‘one of the most impor- 
tant contributions to technical surgery in recent 
years.” 

Reported in Journal of the American Medical 

Association and Journal of the International 

College of Surgeons. 
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Screened-In Hernia 

Hernia can occur in any part of the body where 
structural weakness allows parts of internal organs 
to push through their natural confines. Inguinal 
hernia, for instance, is the escape of abdominal 
organs downward into the inguinal canal in the 
groin; ventral hernia is the intestinal organs press- 
ing outward through a weakness in the abdominal 
wall or an old surgical scar. 

Today most hernias are easily corrected by stand- 
ard operations which put the organs back in place 
and bolster the structural weakness by overlapping 
and strengthening the covering muscles and fibers. 
But in some cases this method fails. For example, 
ventral hernia persists in very fat people. The abdo- 
men is so weak that sometimes only the outer skin 
retains the protruding intestines. 

Surgeons have tried to buttress such weak abdo- 
mens by transplanting strips of muscle obtained 
from oxen or the patient’s own body. These opera- 
tions were not always successful. So the surgeons 
looked for a substitute material which could be 
implanted safely within the human body. They have 
found it in tantalum, the “friendly metal” which 
has been used widely in bone and joint repair. 

Fine gauge tantalum wire, strong, durable and 
“biologically inert,” is woven into a soft screen or 
gauze. The standard hernia incision is made. At the 
operating table the wire screen is cut to a size that 
will reach across to the strongest adjacent muscles. 
The edges of the screen are folded under to make 
a smooth edge and also to allow the sutures to pass 
through a strong double thickness of the material. 
The screen is then stitched to the muscles with hair- 
like tantalum wire. Then the overlying tissues and 
skin are put in place and the incision closed. 

So far, no hernias have recurred following this 
type of repair. 

Reported in Surgery 


Aluminum Foil for Burns 
Long intensive research into the treatment of 
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burns has produced a number of methods for con- 
trolling infection and hastening the healing process. 
3ut no one method is as yet uniformly successful. 

Proper dressings offer many knotty problems. In 
deep second degree burns there are tiny “islands” 
of healthy cells which, if protected, will generate 
new tissue and complete healing. But, despite the 
various ointments used, gauze dressings often slow 
up or defeat this cell regeneration. Fluids oozing 
from the burned area saturate such dressings and 
keep the cells steeped in moisture. The problem is to 
find a suitable nonabsorbent and nontoxic dressing. 

Over 70 years ago the great Joseph Lister toyed 
with the idea of using tin foil or the sheet lead from 
tea chests for wound dressings. More recently sur- 
geons have experimented with silver foil. Now a 
group of Toronto surgeons seem to have solved the 
problem by using aluminum foil. 

The burned area is first treated with a mild anti- 
septic, sluiced clean with saline solution and blotted 
dry with a sterile towel. No ointment is used. Shin- 
ing sheets of sterilized aluminum, about 1/1000 
inch thick are smoothed over the burned area. The 
thin foil is easily moulded to the contours of the 
body, and around fingers or toes. 

Fifty children with second or third degree burns 
were treated successfully. Removing the foil after 
10 days the doctors were gratified by the results in 
the second degree cases: “The burned surface was 
pink, dry and found to be healing without evidence 
of the maceration so often found with ointment 
dressings.” 

To double check the method the doctors treated 
half the burned area of some patients with the con- 
ventional gauze-and-ointment type dressings and 
covered the other half with dry aluminum foil. Ten 
days later they saw “a clear line between the two 
forms of local therapy.” The gauze-covered area 
was moist and raw; the foil-covered part was dry, 
clean, covered with new tissue. 

The same researchers are now experimenting 
with aluminum dust for third degree burns. One 
problem still must be solved before this treatment 
is acceptable: aluminum dust “tat os” the new skin 
that forms over the burn. 

Reported in American Journal of Surgery 


Plastic "Spare Parts" 

Plastic surgery long ago emerged from its Cin- 
derella stage. Since 1940 it has marvelously recon- 
structed the faces of war casualties and injured 
civilians. But the search for suitable materials from 
which new noses, chins, ears and jawbones can be 
constructed is never-ending. 

Primary source of needed bone and cartilage is 
the patient’s own body or the hospital’s bone-and- 
cartilage “bank,” a limited and uncertain source. 
What was needed was a safe synthetic substance 
that was plentiful and easy to handle. Recently 
plastic surgeons have found such a substance in 
polyethylene, which is commonly found in plastics 
used to make many familiar household appliances. 
For the surgeon’s purposes it must be manufactured 
chemically pure. Even then it is inexpensive. More 
important, it is one of the few synthetic substance 
which can be buried in (Continued on page 416) 





N EVERY great battle, there comes a 

crucial moment—a time when victory 
really hangs in the balance. Sometimes only the 
perspective of history enables one to look back and 
say: “This was the place—this was the point where 
the tide turned.” 

At other times, in the midst of conflict, one can 
recognize the fateful instant when the outcome is in 
jeopardy ; one can see the course of action that leads 
surely, though slowly, to victory or the alternative 
that points sadly and wastefully to defeat. 

The National Foundation for Infantile Paralysis 
has come to just such a point. In 1948 we came 
through a severe, nationwide test of strength. The 
great epidemic put the National Foundation on trial 
for its very life. 

Some 27,850 new 
were reported by the end of 1948 in a series of out- 
breaks that began early in May and leapfrogged 
across the continent from North Carolina to Texas 
and California. This is a tremendous toll, especially 
since it comes after five years of unusually high 
polio incidence in the United States. Before last 
summer was done, the dread force of polio had 
struck with epidemic severity in 15 states of our 


cases of infantile paralysis 


nation. 

But, wherever the blow fell last summer people 
fought back, and fought back with ccurage and with 
confidence. Through the National Foundation they 
had created they found the full assistance which had 
been promised to them; trained professional per- 
lifesaving equipment and polio experts to 
supplement local manpower and medical care. 
Through the National Foundation for Infantile 
Paralysis, whatever was needed to assure prompt 
and adequate care of the stricken was fully pro- 
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vided. No child was neglected ; no life needlessly en- 
dangered or lost. 

As the cases mounted word of encouragement 
came from our scientific workers. Scientific research 
was generating the first faint rays of positive hope. 
For 11 long years we have been battling the un- 
known, simultaneously seeking the invisible enemy 
and repairing the damage left in its wake. We al- 
ways have known that the solution to polio lies in 
the research laboratory. 

Today we can safely say that there now is scien- 
tific hope of victory over polio in the foreseeable 
future. But let us not seize too readily upon this. 
For we must not mistake the clue for the answer 
itself, in our eagerness to be assured of final free- 
dom from this cruel disease. The scientists them- 
selves do not yet know how close they may be to the 
answer, only that they are closer. They have made 
sullicient progress to enable them to speak of hope 
of victory. Fulfillment of that hope depends upon 
our ability to man and finance the uninterrupted 
search from here on. It may take a long time. It will 
cost a great deal of money. More money than it has 
up to now. 

This is the situation. On the one hand, there is 
scientific hope for solution of this disease if ade- 
quate research continues. On the other, thousands 
of children and adults stricken with polio during 
1948, and thousands more from earlier years, still 
require medical aid and financial assistance. 

Between these two needs, research and care, lies 
a great gap—enough money to make both tasks 
possible of prompt accomplishment. Let me ask 
this: If we do not have enough money both to con- 
duct adequate research and to give proper medical 
care to victims of this disease, which activity shall 
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we abandon? Shall it be that which means total free- 
dom from infantile paralysis in the future? Or shall 
it be that which means alleviating the suffering of 
children in the present? That is a choice we should 
not have to make! When confrented with it, the 
American people will make but one decision—and 
that is that both jobs must be done simultaneously. 

We've all heard from time to time, from good but 
uninformed people, that the National Foundation 
has too much money, more money than it knows 
what to do with, more money than is needed for 
polio. Well, heretofore, I have always asked: “How 
much is too much?” But today the experience of 
1948 makes me ask “How much is enough?” For 
surely we face a financial crisis now in 1949 and the 
years thereafter. 

Let me show what the March of Dimes money has 
accomplished during the last 11 years, and particu- 
larly in 1948. Let me tell how the fight has gone for- 
ward simultaneously on the human front and on the 
research front. It is a record decidedly pertinent 
to the decision of all the American people. Let us see 
how much it has cost up to now. Then decide 
whether we have spent too much money, or enough! 

Here are some of the highlights. In 11 years the 
National Foundation has spent $17,630,000 to spon- 
sor scientific research and to finance education of 
professional workers. 

It has obligated itself for an additional $5,970,000 
to carry on projects already authorized. 

Six hundred ninety-one projects in virus and 
aftereffects research have been supported at 114 
leading institutions throughout the country. 

Representatives of 25 different scientific fields 
are studying the polio problem through March of 
Dimes funds, 
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Through National Foundation fellowships and 
scholarships, over 1800 men and women have been 
trained in research, medicine and auxiliary fields 
such as nursing, physical therapy and medical so- 
cial work. 

In fact, through one scholarship program alone, 
1100 physical therapists have been trained, increas- 
ing the number of these key workers in this country 
by 25 per cent and still not filling the nation’s tre- 
mendous need for these skilled professionals. 

In the same 11 year period, through more than 
2800 National Foundation chapters and epidemic 
emergency committees in all parts of our country, 
more than $57,000,000 has been spent for the med- 
ical care of patients of which $17,950,000 was ad- 
vanced from National Foundation headquarters 

Since 1938, 110,000 children and adults stricken 
with this disease have been aided by the National 
Foundation for Infantile Paralysis. 

In the 1948 epidemic, North Carolina was one of 
the hardest hit states. But the experience of North 
Carolina is a striking example of what preparation 
and progress in the treatment of polio patients 
can do. 

Let’s go back to 1944. Polio first struck heavily 
in North Carolina in that year, and the people of the 
state discovered with much shock that only one hos- 
pital in the entire state accepted acute polio cases. 
Because of that distressing situation an emergency 
center was created by converting a summer camp 
into a 275 bed hospital. (Continued on page 428) 





E ALL agree, young and old, that the mo- 

notony of the daily grind calls for a seasonal 

period of respite. Some of us can only steal 
away for two weeks at the most. Others are more 
fortunate and can spend two whole months at a re- 
sort. Some find more relaxation in travel and change 
of scene. No matter whether the vacation be long or 
short, spent at a resort or spread over weeks of 
travel, we are all confronted by hazards which must 
be planned for in advance if we are to derive the 
most from our annual change of scene. 

Here in America, where the science of sanitation 
is infiltrating into the smallest communities, we are 
less apt to be exposed to water-borne diseases like 
typhoid, dysentery and cholera. Those who plan a 
vacation abroad, especially since the war, must pay 
particular attention to food and drink. Both milk 
and water must come from certified sources. No 
fruit or raw vegetables can be eaten without ex- 
treme care in cleansing them. Do it yourself, and 
be sure the water and your hands are uncontam- 
inated. The simple matter of frequently washing the 
hands with soap and water may spell the difference 
between health and disease. Even in this country, 
make sure of safe water supply and avoid cold foods 
that may be saved from day to day and served with- 
out reheating in wayside restaurants. 

People who spend most of the year at some seden- 
tary work must exercise caution in an active vaca- 
tion. It takes an athlete many weeks to train for 
safe participation in feats of extreme exertion. Do 
not try to crowd into a short time more activity 
than you have been accustomed to during all the rest 
of the year. Start with nine holes of golf or walk 
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only a mile or so the first day. Swim only as far as 
you can without any sign of becoming fagged. By 
the end of your sojourn in the country you may find 
it easy to play 18 holes of golf or swim a mile in the 
quiet waters of an upland lake. Prepare yourself for 
an active vacation by taking weekend hikes. Your 
heart will sustain you in overactivity only if you 
have trained it to do so gradually. 

rhere is no healthier and more enjoyable sport 
than a dip in the refreshing water of a mountain 
lake or a tussle with the surf. Few of us stop to think 
of the dangers which lurk in the path of the novice. 
Improper immersion due to jumping or diving and 
faulty breathing will cause damage to the delicate 
nasal membranes. Infectious material may be 
washed from the nose into the tubes leading to the 
ears. A “swimmer’s ear,” or an acute infection of 
the middle ear may result. Where nasal obstruction 
exists, the mechanical interference with drainage 
from the sinus cavities can lead to chronic sinus dis- 
ease. You can guard against these mishaps to some 
extent by deliberately exhaling through the nose 
when you strike the water—or when a wave strikes 
you. While swimming breathe in through the mouth, 
breathe out through the nose. Never inhale through 
the nose. Many an otherwise enjoyable summer has 
been spoiled by neglecting these simple swimming 
rules. People recuperating from ear and sinus in- 
fections may swim only if they protect these delicate 
structures properly, a matter on which the physi- 
cian who has been treating them will be glad to ad- 
vise. 

Knowledge of first aid is a boon that has become 
more Widespread during the years that we have been 
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at war. This knowledge will serve you in good stead 
during your vacation period when you may be far 
away from expert medica] assistance. Besides the 
accidents one may meet in everyday experience, less 
common emergencies may confront us during our 
sojourn in the country. Drowning is a tragedy that 
often may be averted by the simple Schaefer technic 
taught every Boy Scout. Placing the victim with the 
head to the side in the prone position, one arm to 
the side and the other stretched and not under the 
head, straddling the patient and applying intermit- 
tent pressure to the chest at the rate of 16 times per 
minute should be used on every unconscious victim 
of asphyxiation. [See page 405.] Make certain that 
the head is lower than the torso for free drainage of 
water that might be trapped in the tubes leading 
from the lungs. This resuscitation technic should 
begin at once and continue until a physician or a 
trained lifesaving crew takes over. 

If you happen to be in snake country, you may 
need a special type of first aid to avoid disaster. 
Antivenin is part of the first aid kit of experienced 
snake hunters and many guides in areas where the 
copperhead, rattler or water moccasin may lurk. 
To prevent the dissemination of toxin after being 
bitten by a poisonous snake, a tourniquet is applied 
at once above the bite and loosened for one minute 
every 15 minutes. Part of the poison may be re- 
moved by an incision through the puncture and suc- 
tion by mouth. Prepared tubes with the measured 
dosage of antivenin and attached needles for inject- 
ing it are available. 

A bite from a black widow spider, while not often 
fatal, can be extremely disabling. This shiny black 


391 
“shoe button” spider may be recognized by red 
markings, usually including an hourglass on the 
under side. Severe spasm of the muscles may fol- 
low its bite. As first aid apply the tourniquet as for 
snake bite. Make sure you apply the pressure be- 
tween the bite and the heart. Ice, or the coldest avail- 
able water, may ease pain and retard absorption. 

As in any other emergency, get medical attention 
as soon as possible. It is an excellent idea to consult 
your own physician well in advance of a holiday 
that may take you into out of the way places. Elab- 
orate first aid equipment without careful instruc- 
tion in its use can be a decided liability. Also you 
may need immunization against disease hazards 
such as typhoid and tetanus. 

In many rural areas ticks can take much of the 
fun out of vacation. Worse, they can give you Rocky 
Mountain spotted fever—even in New England. 
Hard-shelled species that can carry it are common 
throughout the country, and the disease has been 
reported in areas scattered from border to border 
and from coast to coast. The tick attaches itself to 
a warmblooded animal and sucks the blood of the 
host, sometimes for several days. The longer the 
parasite is attached the greater the chances of seri- 
ous infection. In infested areas ticks attach them- 
selves to human beings tramping through the 
woods or fields. Always check your underwear and 
skin, especially the skin of the back, with a mirror 
if necessary. It is not uncommon for a tick to attach 
itself under the arm or between the shoulder blades 
and thus escape notice for many days. Cotton sat- 
urated with kerosene, lighter fluid or alcohol ana 
applied to the parasite (Continued on page 416) 
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Jeday we are in the midst of a trend 

toward breast feeding. It is ob- 
vious in the attitude of young mothers. It used to 
be that when a prospective mother was asked if she 
intended to nurse her baby she would say “Who 
or, more seriously, “I intend to try ... but 
doctor promises he’ll 


does?” 
if anything goes wrong the 
give me a formula.” 

It is remarkable how this attitude has changed. 
It is noticeable among the daughters of my own 
One young mother-to-be said blithely, “Of 
course I'm going to nurse my baby. All the girls 
do,” unaware that she had made an unusual state- 


friends. 


ment. 

The trend away from breast feeding began some 
20 or so years ago when bottle feedings became in- 
creasingly simple and more successful. It may be 
of interest to recall that a noted pediatrician whose 
work and writing on infant feeding contributed to 
this trend had begun his scientific career as a chem- 
ist. As formulas became standardized mothers began 
to view the bounties of nature with indifference. 
Bottles seemed so much easier. The mother could 
see what the baby was getting. The laboratory 
technic, with its emphasis upon sterility and clean- 
liness, appealed to a science conscious generation. 
It had an aura. 

Bottle feeding became the socially accepted “thing 
to do.”” Young mothers were reluctant to give up 
their social and civic activities. The very act of 
nursing began to seem unfitted to modern sophis- 
ticates. 

There were subtler and more insidious influences 
at work to discourage nursing. One of these was the 
wife’s recognition that her breasts were objects of 
beauty. She would not spoil them. This emphasis is 
apparent in commercial advertising where, it would 
seem, feminine beauty is only bra-deep. Not a 
“cheesecake” advertisement but plays up this view- 
point until all realization of 
the true, functional meaning 
of the breasts is lost. They be- 
come fashion adjuncts used to 
play on sex interest. 


Doctors, nurses and psy- 
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factions of nursing to the mother and baby are for- 


chiatrists have gradually real- 
ized that the loss of the satis- 


midable and serious. This change of attitude is 
noticeable in psychiatric literature and in the indi- 
vidual pediatrican’s practice. In a brief survey of 
the hospitals in my home town I discovered the re- 
sults of these changed attitudes. 

A nun in charge of the maternity floor of a lead- 
ing hospital said that 70 per cent of the mothers 
now leave the hospital nursing their babies. She 
remarked how noticeable was the change since the 
war. 

At this hospital, the doctors and nurses encour- 
age the mothers to feed their babies at the breast. 
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Mothers are instructed in nursing technics and told 
to get in touch with the hospital if they have any 
difficulties. Clippings from newspapers and maga- 
zines relating to breast feeding are distributed and 
pinned up on the walls of the nursery. 

Asked why 30 per cent of the mothers fail to 
nurse their babies, the sister explained, “Some of it 
is vanity. They don’t want to lose their figures. But 
I find the husbands cooperative when I tell them 
the benefits of nursing.”” Some mothers, she said, 
were compelled to wean their babies because they 
were forced to return to work. 

At a hospital for indigents the attitude was 
heartening. Its obstetrical department is small and 
many of its mothers have complex home problems. 
Every effort is made to promote breast feeding. Of 
the 162 patients checked, 73 were nursing their 
babies when they left the hospital and 27 were at- 
tempting both breast and bottle feeding. Only 62 
were using artificial feeding alone. 

All the mothers got wholesome, milk-producing 
diets and extra fluids. They had explicit instructions 
on nursing and keeping the flow active. The hos- 
pital plans to start classes for nursing mothers in 
the near future. 

At another hospital where all the maternity pa- 
tients are paying ones and the leading pediatricians 
actively in favor of breast feeding, the proportion 
of nursing mothers was well above 70 por cent. 
Every mother was urged to nurse her baby unless 
her obstetrician or pediatrician specifically advised 
against it. There, too, the mothers have good diets 
and lots of fluids, at and between meals. In addition, 
the baby is brought to the mother “on demand,” in- 
stead of at stated periods, thus impreving her 
chances of having a good supply of milk. The per- 
centage is good enough here to confirm the belief 
that the trend among these privileged mothers is 
real. (Continued on page 426) 
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ERHAPS you have noticed that the tempera- 
ture of young children and babies fluctuates 
from time to time. *s | 


heat-regulating mechanism not 


That’s because infants are 
born with their 
fully developed, but stabilization takes place as a 
child matures. 

In the beginning a baby may sometimes show a 
temperature rise to 101 degrees F. when there is a 
natural loss of weight due to a reduction of 


from the body. 


fluids 
Physicians are careful to replace 
this fluid loss as rapidly as possible. A little one’s 
emperature can fall if he 


s too Warm. 


is chilled, or rise if he 
In sickness, of course, a fever seems 
to be one of nature’s attempts to combat disease. 

A mother must be alert to temperature changes 
n her baby. But only her doctor can determine 
whether they are from trivial or serious causes. 
Fever is just a warning signal, not a disease in 
tself. Some babies can run a high temperature 
from slight causes, but others can be pretty sick 
In fact the tem- 
Whenever a baby’s 
rectal temperature goes below 97 degrees, or high- 


without developing much fever. 
perature may be subnormal. 


er than 100 degrees, it’s a good idea to investigate 
at once. 

A hot, dry skin may indicate a fever, but touch 
alone is not an accurate gauge. 
quiet and drowsy 
and do 


Some babies are 
; others are restless, cry fretfully 
not sleep well. 


Some retuse food; others 


may eat and become nauseated later. Usually they 
are thirsty. 

When a mother suspects a change of temperature 
in her baby the only sure check is to use a clinical 
thermometer. <A good rectal thermometer is a must 
in any home with a baby in it, as well as knowledge 
of how to use it. Get an inexpensive one that is 
guaranteed for accuracy and ask your druggist or 
physician to show you how to read it. Be sure the 
mercury line is easily seen, and just as easy to 
shake down. 

Naturally you aren’t going to take your baby’s 
temperature every day, but don’t get nervous about 
taking it when you believe it is necessary. If you 
are careful, taking a rectal temperature will not 
hurt your baby. Should there be any rectal irri- 
tation do not attempt a reading. Ask your doctor 
for advice. 

If vour baby is uncomfortable and you notice 
signs of fever, check to see if your little one is too 
warmly dressed, or if the room is too warm. Con- 
sider whether you have been giving him enough 
water at regular intervals. Perhaps he is teething, 
but it is never safe to assume that a fever comes 
from teething alone. If none of these things seem 
to be the answer, what is the first thing to do? 

It’s more than likely that the first inquiry your 
physician will make is, “What is the baby’s tem- 
perature?” So you can (Continued on page 418) 
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Educate Your Child to The Doctor 


7 O, MOMMY, no— it hurts. I won’t! No, 

N Mommy !” 

The last syllable was a scream of genuine 
terror as Johnny, age 7, was picked up bodily and 
carried into the doctor’s office. Johnny was going 
to the doctor only for a periodic physical examina- 
tion. 

A few moments later 3 year old Mary Jane 
walked into the same doctor’s oftice without a sign 
of fear to get the last of her five weekly scarlet 
fever injections. 

Both children waited in the same reception room, 
saw the same tearful babies and children come and 
go, and ultimately saw the same doctor. Mary Jane 
knew from experience that she was to have a “shot” 
in her arm and that it would hurt. She did not cry 
because her mother had educated her to these neces- 
sary trips to the doctor. 

Mary Jane is not aware of it, but her calm ac- 
ceptance of minor pains and her lack of fear is 
unusual. Any pediatrician will tell you that the ma- 
jority of small children in his office are like Johnny. 
These youngsters are pitiful in their fear of the 
doctor they must see frequently, and, except in very 
rare cases, their fear is caused only by a lack of 
understanding. They cry more from fear of the un- 
known than from the pain. 

A baby’s immunization schedule begins at about 
6 months and usually continues until the child is 
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nearly 2 vears old. During this time, nearly every 
visit to the pediatrician or family physician in- 
cludes an injection. After the child’s immunizations 
are completed there are other occasions for pain 
in a normally healthy child’s experiences with the 
doctor. He may need injections for colds or aller- 
gies; he will have occasional blood tests; and he 
may have an accident requiring stitches or the set- 
ting of a broken bone. 

Shortly after an infant begins his immunizations, 
white gowns and the general look of the doctor’s 
office become synonymous with something unpleas- 
ant. At an amazingly early age, a baby may begin 
crying the moment he is taken into the doctor's 
office, or even into the building. It is then that an 
intelligent and understanding mother begins edu- 
cating her child to the doctor. 

Often mothers fear shots themselves, and their 
fear is transmitted to the child. When baby cries 
after his first contact with a hypodermic needle, he 
may be showered with attention that exaggerates 
the occasion, or handled with a false coolness de 
signed to foster stoicism, but quite as likely in time 
to make him determined to win attention at an) 
cost. The next time baby may begin crying befor: 
the injection is given. If so, he will be crying from 
fear. He may have some recollection of the experi- 
ence of the previous week—enough to be fearful 
and in addition, he is (Continued on page 418) 












































by F. HALL ROE 


They play to learn 


AM the official guide here,” beamed 4 year old 
Jimmy, “and I'll show you through our camp.” This 
is the cordial greeting that visitors receive as they 
step out of their cars at Shady Oaks Camp for spas- 
tic children on the southern outskirts of Chicago, 
near Lockport, III. 

Little Jimmy doesn’t seem to notice his stagger- 
ing, almost drunken gait as he proudly escorts his 
guests on a tour of this new and modernly equipped 
summer camp. His arms and hands fling out gro- 


tesquely as he strives to keep his balance like a 
tightrope walker. The brilliant sparkle of his blue 
eyes makes the involuntary grimace of his mouth 
almost unnoticed. 

Jimmy, like all the 50 children at Shady Oaks 
Camp, is a victim of cerebral palsy or what is per- 
haps more commonly called spastic paralysis. He is 
one of the least severely handicapped of his com- 
rades. About two-thirds of these children are in 
wheelchairs. Yet there can seidom be found a group 
of happier or more cheerful youngsters. 

As Jimmy and his visitors pass the playground, 
a baseball game is being played on a miniature field. 
The pitcher is on crutches; the batter has a slight 
tremor in his neck muscles. “Str-r-rike THREE!!” 
shouts the umpire in a wheelchair behind the plate. 
A roar of “Booooo!” goes up from “bleachers” com- 
prised of wheelchairs. Almost all these children 
have a speech defect to some degree, and in spon- 
taneous indignation or anger, they are often under- 
stood better than when they concentrate on forming 
speech sounds and words. 

The next batter, in a wheelchair, hits a high fly 
into center field. One of his walking buddies runs 
to first base for him. The excitement in the bleach- 
ers is something unequaled in ordinary baseball 
games. 

“Golly,” squeals Jimmy, “just wait a few weeks 
and I’ll be playin’ too!! I got out of my chair and 
took my first steps about two weeks ago!” 

These children do not look upon themselves as 
“poor, hopeless cripples” subject to pitiful stares 
from overcurious people. Like any other children, 
they want to play and have fun. And here, at Shady 
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Oaks Camp, they have that chance. But their play 
is even more vital and important than that of a 
physically normal child. Lacking coordination and 
muscular control, in their exercise at various games 
and in their physiotherapy treatments, they are 
slowly but constantly learning to find new nerve 
pathways between brain and muscles. During the 
school year, they receive specialized training in spe- 
cial schools or classes. If this training is allowed to 
lapse in the summer, all the winter’s work is lost. 

“I’m going to be made a Chief at the Indian 
rituals Saturday,” Jimmy announces proudly, “be- 
cause I pick up Tom’s crayon each time he drops it 
from his wheelchair.” 

In this way, the visitor learns one of the many 
uniquely pleasant features of the camp; the weekly 
Indian rituals, where all the campers take their 
“points” which they have earned during the week 
by performing good deeds. Those with the most 
points to their credit become Chiefs or Princesses. 
The keen interest which this arouses in the campers 
to help each other is gratifying to the staff. 

There are 15 attendants who help the children 
with dressing, feeding, and hundreds of other little 
everyday tasks, which most of us take as a matter 
of course. But to Jimmy and his fellow campers 
these are major obstacles to a free and independent 
life. Effort is made to teach these children to care 
for themselves in every way within their varying 
physical capacities. 

Because of their invol- 
untary motions, grim- 
aces and drooling, these 
cerebral palsied children 
have long been neglected 
as mentally deficient. Yet 
it has been proved that 
over 70 per cent of the 
nearly 400,000 such chil- 
dren in the United States 
are normal or superior mentally. With its ad- 
vanced and sensible philosophy toward cerebral 
palsy, this camp is doing a great piece of work in 
helping to rehabilitate these children. Added to the 
opportunity of being out o: coors all summer with 
other children is the tremendous advantage of sub- 
consciously training and reeducating their own mus- 
cles. For the sooner this reeducation process is 
begun in cerebral palsy the brighter the prospects 
are for rehabilitation. 

For instance, the fact that little Jimmy took his 
first steps by himself at the age of 4 may seem 
strange to us who generally see tots about 1 year 
old walking around. Compared to most cerebral 
palsied cases, Jimmy is fortunate to be able to 
take this “first step” toward total independence 
from a physical standpoint. Some of these tots may 
never achieve this total independence, but the help 
they do obtain cannot be overestimated, not only 
physically but also emotionally in learning to live 
and be happy within the varying limitations of 
their handicaps. 

Jimmy escorts his guests down the wide cement 
sidewalks, past the two modern dormitories, the 
swimming and wading pool, the dining and recrea- 


A SUMMER CAMP GIVES 
SPASTIC CHILDREN OUT- 
DOOR FUN WHILE THEY 
CONTINUE THE SPECIAL- 
IZED TRAINING OF THE 
SCHOOL YEAR. 
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tion hall. There is hardly, if ever, a problem of a 
homesick child at Shady Oaks Camp. Each hour of 
every day is filled with something exciting and con- 
structive to do. Picnicking, hiking, cowboy music 
and of course the ball games and Indian rituals are 
only a few of the activities. From eight o'clock 
breakfast, through the morning play, swimming 
and physical therapy periods to lunch and rest 
hours, the day is full. Then come more play periods, 
supper and music and a quiet story hour until bed- 
time. 

The attendants and staff are kept mighty busy 
with such a full and active schedule. But the cheer- 
ful attitudes of their charges make their work seem 
lighter. 

Shady Oaks Camp is owned jointly by four or- 
ganizations: the Parents’ Association for Spastic 
Children’s Aid, the Free Sons Spastic Foundations, 
Inc., the Dr. Abe A. Hyman Foundation for Spastic 
Children and the Ruth Lodge for Crippled Children. 
All these groups have joined forces to make this 
35 acre estate available, with excellent possibilities 
for expansion. And plans for expansion are exten- 
sive. The waiting list of spastic children wishing 
admittance is almost endless. Cerebral palsy is slow- 
ly emerging from its “farthest corner” and becom- 
ing known with poliomyelitis as one of thé 
crippling diseases. 

As little Jimmy con- (Continued on page 419) 
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OMPARED to miners, few workers realize all 
that is embraced in the term, “occupational 


hazards,” not only with regard to the possi- 


bility of spectacular accident, but also regarding 
the everyday factors necessary to good health. 
When the miner begins his day by entering the 
black mouth of the shaft, he foregoes such things 
as the sun shining on the farmer’s back, the breeze 
blowing into the seaman’s face, the facility of 
movement afforded the industrial worker and the 
well lighted and airy offices in which many work- 
ers pass their productive days. 

Being most concerned, miners as a group have 
done much to advance the health standards of 
their working conditions aided by enlightened 
management, with the result that the mining of 
bituminous coal is twice as safe today as it was 40 
years ago. 

The pictures show some of the safety and health 
measures employed at the mines most advanced 
in this respect. Efforts are being made to raise 
these standards and bring the entire industry 


up to them. 


Periodic physical examinations help keep the miner's health 
up to par and offset the effects of unhealthy conditions. 


Equipment such as this special oxygen breathing apparatus 
helps the rescue of men endangered in mining mishaps. 


A foreman tests the flow of air with a highly sensitive device. 
This responsible job is a constant one while men are below. 
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Tests of heart, lungs, blood pressure, eyes, ears and other Doctors working with modern equipment and medicines assure 








organs put the job applicant through a rigid examination. immediate attention to minor as well as serious injuries. 

















A foreman demonstrates an oxygen breathing mask in This switchboard controls some of the mechanization that 
oe regular safety meeting to study new equipment. serves to eliminate much of the drudgery in a modern mine. 











Miners become experts in first'aid measures, and resuscitation Great fresh air forcing tunnels are part of modern engi- 


is only part of their instinctive knowledge to meet emergencies. neering advances guarding health and lives of coal miners. 











by PHILLIP S. GELB 
and 
THOMAS J. BLAKLEY 


IGHT dogs of dubious ancestry recently stole 
FE the spotlight at the Brooklyn Dog Show. One- 

time strays that might have been sacrificed 
at city pound or unofficial shelter, they are heroes 
of the fight against disease. Anton Rost, head of 
the National Canine Research Foundation, present- 
ed them as living proof of the care and affection 
they get and the services they render to human and 
animal health. 

Four of the prize-winning dogs are pictured be- 
low. Shep is shown with a Cornell Medical College 
technician. The experiment in which he participates 
is one of the seemingly more simple but most im- 
portant carried on at that important research cen- 
ter. Every few weeks he gets an injection of liver 
substance along with a measured intake of water. 
The fluid eliminated by Shep is analyzed by the tech- 
nicians. Scientists are hopeful that these experi- 
ments will tell us much about malnutriticn, cir- 
rhosis, dropsy and heart disease. Although Shep’s 
pedigree is highly questionable, his value to hu- 
manity is not. 

Susie comes from the Sloan-Kettering Institute, 
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where her important job is in cancer research. The 
project she participates in is seeking to determine 
why certain chemical dyes produce cancer. Why are 
dogs used instead of mice, rabbits or monkeys? A 
technician of the Sloan-Kettering Institute replies, 
“Dogs are used in cancer research projects because 
the dog is the only animal whose body handles some 
chemical compounds in a similar fashion to the hu- 
man being.” 

Ten year old Queenie’s winning personality has 
not been affected by the fact that one of her kidneys 
has been raised to a place just below the skin so that 
the relation of the blood flow to kidney function can 
be studied. Is this an important role? In the words 
of a Rockefeller Institute announcement, “Queenie 
is making a contribution to a better understanding 
of Bright’s disease, which ranks fifth among the 
causes of death.” 

Blackie is one of Shep’s kennel mates at Cornell, 
where they say she probably has had her blood pres- 
sure taken more than any living creature. The proj- 
ect in which Blackie is working has already demon- 
strated new principles that play an important part 
in the understanding of high blood pressure. Those 
who work with Blackie say that her gentleness, good 
spirits and willingness make it seem as if she knew 
the value of the contribution she is making to hu- 
man health. 

A special first prize ribbon was awarded to 
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most valuable 


Beauty by John Cashmore, Brooklyn borough pres- 
ident, because she was Brooklyn’s own health hero. 
If Beauty survives an experimental operation on 
the chambers of her heart at the Jewish Hospital of 
Brooklyn, we may have a promising new way of 
fighting the number one killer, heart disease. 

They are proud of Henry at the Columbia-Pres- 
byterian Medical Center where he has been a contro] 
dog in dietary experiments aimed at lengthening 
the life of the human being with diabetes. In the 
fight against diabetes the dog has been an invaluable 
aid. Less than 30 years ago diabetes was a sentence 
ot death. Today 17 million people are alive who 
would be dead if Frederick Banting and Charles 
Best hadn’t developed tests on a few dozen dogs. 
There still is no cure for the disease and the average 
life of the diabetic is somewhat shorter than that 
of the average person. Merely by the study of 
Henry’s eating habits, millions of years of life may 
be given humanity. 

The newest hero in the dog-to-man discoveries is 
Rusty, also of the Columbia center, where he is a 
key figure in research aimed at cutting down the 
prevalence of gallstones. The accuracy of tests and 
the success of the treatment of Rusty was consid- 
ered so good as to allow direct parallel treatment 
on human beings. These too are proving success- 
ful. Do research dogs live long? Well, Henry is 12 
years old and Rusty is 15, and you'll recall that 


QUEENIE 


logs 


Queenie is 10. The figures speak for themselves. 

Stevey proved to be quite the crowd pleaser at the 
Brooklyn show. His exciting story started some 10 
years ago in bone surgery experiments at the Co- 
lumbia-Presbyterian Medical Center. Stevey’s right 
shoulder and part of his upper foreleg were removed 
and replaced by a nontoxic plastic ball and steel 
shaft, forming an artificial joint. His recovery and 
subsequent normal appearance helped to lay the 
basis for the eventual application of the technic t 
man. Though this work is still experimental, it of- 
fers hope to those whose limbs are diseased, de- 
formed or shattered. 

These are the stories behind the eight mongrels 
who carried off honors at the show for purebred 
dogs in Brooklyn. They are not usual dog heroes, 
and they deserve to join the ranks of the medical 
canine great. Who are some of these great animals, 
whose names are remembered among the world’s 
most valuable dogs? 

There is Caesar, a brown and white pooch of un- 
certain ancestry, who has helped surgeons at Chil- 
dren’s Memorial Hospital in Chicago perfect th 
“blue baby” operation. Scores of children owe their 
lives to the surgical technics that doctors have 
learned from operating on Caesar and other dogs. 
Of course, Caesar is unaware of this, but he lives 
at the hospital under good conditions, appearing 
once in a while at fairs (Continued on page 431) 
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tepaariing the bn free diet 


SALT free diet is a challenge to the ingenuity 
A and resourcefulness of the person preparing 
it. While eliminating a flavoring which is gen- 
erally considered essential, he or she must turn out 
a meal which is reasonably palatable and tempting 
to the patient. This is a large order, but with skill- 
ful substitution it can be done. To demonstrate, let’s 
plan a good salt free dinner. (By the way, no meal 
is really salt free. There are small amounts of salt 
n practically all foods. To be correct we should 
speak of a salt poor diet.) 

We can start with a slice of melon—watermelon, 
musk, cantaloupe—any of them. When melons are 
in season your appetizer question is easily an- 
swered. When they aren’t in season fruit compotes 
and truit or tomato salads garnished with cottage 
cheese offer a satisfactory substitute. Sprinkle pars- 
ley over the tomato salad for eve appeal. 

For the second course we can have baked potato, 

shanks and sliced carrots. If you have a pres- 
cooker, slice the carrots lengthwise into four 
pieces, place them on the trivit, add about one cup 
cook them for four minutes at 15 

». Garnished with parsley or chives 
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they are delicious. Here is a recipe for lamb shanks: 

Five lamb shanks. (Have the butcher “crack” 
them for you.) Insert a slice of garlic in each one 
and saute in a Dutch oven for about 15 minutes. 
Add one chopped onion, one-half cup of cooking 
sherry (the alcohol evaporates during the cooking) 
and one-half cup of water. Cover and simmer slowly 
until tender (about three hours). Remove bones 
from meat, thicken gravy with three tablespoons 
of corn starch dissolved in one-half cup of water. 

For dessert we can have a deep dish apple pie 
flavored with the juice of one lemon and a little of 
the grated rind. Another meat dish which you will 
find handy in a salt poor diet is pot roast. Soak it 
overnight in equal parts of vinegar or Burgandy 
and olive oil, to which sliced onion and garlic have 
been added. Cover it and bake slowly in the olive oil 
and vinegar mixture. Turn the meat occasionally 
while it is cooking. When tender, thicken the gravy 
with cornstarch dissolved water. 

When preparing roasts, rub them with garlic be- 
fore baking and bake slowly on a rack at 250 de- 
grees for the entire time. Serve them with lemon 


wedges. Roast chicken is always welcome. Here is 
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my recipe for the stuffing. Friends who are not on 
a salt poor diet ask for the recipe and assure me 
that they are not doing it to be polite! 

Stuffing for one chicken. Deuble quantities for 
turkey or goose. 

Saute one-quarter pound of ground pork in a fry- 
ing pan. When done remove to mixing bow! and 
saute two large, finely chopped onions to a golden 
brown in the remaining fat. Transfer onions to mix- 
ing bowl and crumble four slices of fresh bread into 
frying pan. When the bread has taken up the last 
of the fat and browned slightly, put it into the mix- 
ing bow! and add the meat of seven walnuts and 
one-third cup of cooking sherry. Truss and lard the 
fowl after stuffing and bake, breast down, in a rack 
at 250 degrees. Allow four to four and a half hours 
for a four to five pound chicken. A valuable point 
to remember is that herbs and mushrooms add taste 
variety to any meat dish. 

Some patients miss pickles and relishes tremen- 
dously. Here is a substitute I have found successful: 

Simmer five or six medium size beets until tender. 
Drain, peel and slice. Place slices in a quart jar. 
Add one sliced onion, one bay leaf, one clove of 
garlic, one teaspoon of sugar and cover with apple 
cider vinegar. Place the top on the jar and store in 
the refrigerator. 

These beets will keep for a week or so, and a slice 
now and then will add interest to a meal which 
threatens to be humdrum. You can vary this recipe 
by using celery, thyme or mint flavored vinegars. 

A good start on a salt poor diet can be made by 
eliminating the salt from your bread and butter. 
One loaf of bread contains at least 60 grains (four 
grams) of salt. One pound of butter contains about 
13914 grains (9.06 grams) of salt. Don’t think salt 
poor bread will be a sacrifice, it won't. It is delicious 
and it makes excellent toast. Many bakeries make 
salt poor bread. You can probably find such a bakery 
if you hunt around a little. If you make your own 
bread you will find that the sponge rises quickly 
when salt is omitted. If bread making takes more 
time that you have, you can make biscuits or bak- 
ing powder nut bread. They are quick, 
keep well. If you do the baking for a member of 
your family on a salt poor diet, you will find that it 
is very little trouble to put aside part of the cookie 
or cake dough before adding the salt. Then the per- 
son on the diet won't feel left out when dessert time 
comes. 

Unsalted butter isn’t much of a problem. Many 
stores carry it or will order it for you. You may be 
able to get it from your milkman. Buy unsalted but- 
ter in small quantities and keep it in a cold part of 
the refrigerator. It doesn’t keep as well as salted 
butter. 

If you can’t get saltless butter, or if you prefer 
margarine, you can take most of the salt out your- 
self by putting the square of butter or margarine in 
tepid water and working it over with a spoon. 
Change the water from time to time. I have done 
this often and found it very little trouble. 

Most canned vegetables and vegetable juices, and 
some canned fruits and fruit juices contain salt. 


easy and 
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But there are brands processed without salt. Again 
you have to hunt around until you find what you 
want. There is a salt poor broth on the market, too. 
All you do is add hot water to it. 

And now we come to the eating-out problem. If 
you live in a fairly large city you may find a res- 
taurant which specializes in salt poor diets. If you 
can’t locate such a restaurant you can probably 
make arrangements with a chef to fix something for 
you. 

There are salt substitutes on the market. If you 
want to use one, jot down its ingredients and submit 
the list to your doctor. Some salt substitutes contain 
materials which are as undesirable as salt. 

Here are a few suggestions for meals which are 
low in salt. Do not add salt when preparing these 
foods. 

Breakfast 

Cantaloupe. 

Egg, any style 

Toast made from unsalted bread 

Butter, unsalted 

Jam 

Milk (coffee if your doctor approves) 


Dinner 


Meat balls flavored with parsley and grated onion 
Baked potato with unsalted butter 

String beans 

Squash 

Stewed apricots 

Cake 

Milk (tea with sugar if your doctor approves) 


Supper 


Tomato salad with cottage cheese and parsley 
Toasted cheese sandwich 

Sliced oranges with sugar 

Cookies 

Milk 


They look like pretty good meals, don’t they? 
They are. With such substitutes as lemon, onion, 
garlic, chives, bay leaf and others which I have sug- 
gested, a satisfactory salt poor diet can be achieved. 
If the patient complains for the first few weeks you 
can assure him that he will become used to the lack 
of salt. lam sure that no one could have complained 
more bitterly than my husband when he started on 
a salt poor diet 19 months ago. His favorite foods 
had been enchiladas and chili con carne. His com- 
plaints concerning a salt poor diet were both loud 
and anguished. He couldn’t eat such bland food. It 
was tasteless. It was an insult. Where was that doc- 
tor anyway? Get him on the phone! 

He couldn't eat it—but he did. And now, 19 
months later, he not only eats that bland food, but 
likes it. He no longer notices the lack of salt. In fact, 
if he gets the wrong plate at dinner he complains 


after the first taste that the food is “salty”! 
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WHY 
PEOPLE 
DROWN 


by JAMES A. BRUSSEL 


In the long-tested Schaefer method of resuscitation the vic- 
tim is straddied and pressure brought to bear with the base— 


—of the hands near the end of his ribs. After three seconds’ 
hard pressure, quick release induces air to reenter his lungs. 


Persistence, even for hours, may be necessary before the victim 
can breathe on his own. Stimulants and warmth are essential. 
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OF of the advantages of swimming as a 


healthful exercise and athletic pleasure is the 

singleness of participation. One can enjoy a 
good swim as a solo pastime; but this also makes 
the sport a hazard since the lone swimmer too often 
perishes because assistance is not at hand. At the 
end of the year more than 6000 aquatic fatalities 
will have been recorded, a majority of which result 
from panic, ignorance and superstition. 

Despite the efforts of organizations like the Red 
Cross, Boy Sccuts and educational institutions to 
advise the public in learning how to swim with the 
related principles of basic physiology and first aid, 
an alarming number of false ideas persist. For ex- 
ample, there is the age-old bogy of going into th 
water after eating. You will hear that waiting for at 
least two hours will positively eliminate the danger 
of muscular cramps. You will also learn that swim- 
ming right after lunch is perfectly harmless. In 
both cases basic physiology is completely ignored. 

Eating automatically sets off the process of diges- 
tion. This implies engorgement of abdominal vessels 
with excessive quantities of blood concentrated in 
the gastrointestinal system at the expense of blood 
vessels in the brain, face, limbs and skin. The in- 
creased blood supply to the abdomen means heat, 
and the sudden chilling by contact with cold water 
produces the so-called abdominal cramp, which is 
an intestinal spasm. It is a logical conception, there- 
fore, that the person who has partaken of a light, 
easily digestible snack can go swimming soon after 
such a meal without fear of intestinal complications. 
On the other hand, one who has dined sumptuously 
on slowly digested foods will require more than the 
traditional two hours before entering the water. It 
may take his stomach five hours before the contents 
are poured into the intestines; even then, his intes- 
tines full of undigested matter, he may suffer vio- 
lent cramps. Most frequent causes, according te the 
Red Cross, are unripe fruit and spoiled food. Spoil- 
ing often occurs when picnic baskets are packed 
after breakfast and opened at noon or later after 
roasting all morning under a merciless sun. 

Not all aquatic accidents occur to swimmers. Too 
often the inexperienced swimmer is drowned be- 
cause he has dared to be a skipper. Whether you 
can or cannot swim, you should observe these few 
sensible rules: Do not venture out on a rough sea or 
lake in a light boat; don’t change seats in canoes or 
small boats, even if the water is calm, unless you 
know how—and unless all your companions know 
how, and each knows exactly what the other is do- 
ing; do not permit yourself or any of the passengers 
to be the idiot who tries to rock the boat. If, for any 
reason, you are thrown overboard, take it easy ... 
don’t lose your presence of mind, even if you cannot 
swim! The adventure becomes a calamity only if you 
“get rattled.” Water will almost support your 
weight. Do not fight, but permit yourself to sink to 
a point just below your nose. Then hold on to the 
boat and wait. Even an oar under your chin will 
held you up. If there is no tangible support, turn 
over on your back, and stretch out your arms. You 
may be able to remain afloat in this fashion for 
hours, particularly in salt water. 

Do not try to climb on (Continued on page 1] 1) 





the Journal oj the {merican Medical Associa- 

tion tells us, with a diagnosis of cancer of the 
uterus which had spread to nearby organs and even 
destroyed some of the bone in her arms and legs. 
But modern diagnostic measures sometimes bring 
unexpected results. In this case they showed her 
trouble was not cancer at all, but granuloma in- 
vuinale, one of the so-called “‘minor’’ venereal dis- 
eases. In two weeks she had regained 15 of her lost 
60 pounds and was able to go home. Occasional, but 
increasingly frequent, occurrences like this are 
making us realize that these minor venereal diseases 
are much commoner than we thought, even though 
they do not, so far as we know, affect nearly as many 
people as syphilis or gonorrhea. Nor are they 
“minor” from the patient’s point of view. They do 
not bring paralysis, heart disease or insanity as do 
untreated cases of syphilis, nor sterility as does 
gonorrhea. But they demand their own toll in crip- 
pling and disability. 

The “minor” venereal diseases include granuloma 
inguinale, chancroid and lymphogranuloma vener- 
eum or “lymphopathia.” In the early stages all may 
be confused with syphilis. For this reason we can’t 
be sure just when they were first noted in history. 
But in the last two there is a characteristic tendency 
to develop pus-filled swellings in the groin. Where 
literature mentions this complication there is a fair 
chance one of them was present. Some of the Eliza- 
bethan playwrights, for instance, refer to the 
“ovroyne bump,” or “Winchester Goose” ; Winchester 
because the disease was caught from prostitutes of 
Winchester, goose perhaps because of the awkward 
walk of the victims. 

lhe famous Dr. John Hunter in 1786 apparently 
included the minor venereal diseases in his one 
catch-all, “the venereal disease,’ and they were 
really established as separate and distinct diseases 


A YOUNG woman recently entered a hospital, 


when modern bacteriology finally discovered 
infections. 


{ 


germs that are responsible for the 


dern drugs, r time in history, have 
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by HENRY PACKER 


in many cases made a permanent cure possible. 

Chancroid is caused by the Ducrey bacillus, named 
for the Italian scientist who discovered it in 1899. 
Just how prevalent it is we do not know. For one 
thing, it doesn’t spread through the system as does 
syphilis, and we have no blood test like the Wasser- 
mann that can be used on large groups of people. 
The germ is hard to cultivate, and can’t always be 
located even when the disease is present. Skin tests 
do exist but even if the patient has been perfectly 
well for years, they remain positive for life. 

Army and Navy studies show chancroid is nearly 
as common as syphilis among servicemen. Among 
civilians, however, it has been found almost exclu- 
sively among the economically unfortunate, espe- 
cially Negroes. Cleanliness seems to be an impor- 
tant factor; indeed, according to some studies, soap 
and water are the most effective preventive that can 
be used. Chancroid is not common among women. 
Just why, we do not know; possibly the normal 
slight acidity in the vagina makes the germ harm- 
less to women, but does not keep it from being 
passed on to men in a form quite capable of making 
them ill. 

Chancroid, unlike syphilis, never spreads beyond 
the genital organs and the groin. The initial sore is 
often called “soft chancre”’ to distinguish it from 
the first sore of syphilis, the “hard chancre.” As the 
names suggest, it is softer and more deeply ulcer- 
ated than is the syphilitic infection, and unlike the 
painless true chancre, it is very painful. It is also 
likely to appear in numbers, and to spread to skin 
areas where it touches; in syphilis there are usually 
only one or very few sores which disappear leaving 
only a small scar. The chancroid may, on the other 
hand, grow so large that a great deal of tissue is 
permanently destroyed. 

Soon after the chancroid appears the groin be- 
gins to ache, and lymph nodes become inflamed. 
Gradually these swollen glands come together into 


pail ful, pus-filled mass called bubo. Eventually 


the bubo breaks open and drains, sometimes remain- 
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ing open for some time. As long as this condition 
lasts, walking is difficult and regular work is im- 
possible. 

“Sulfa” cures chancroid very easily. If the sore 
does not heal promptly there may also be syphilis. 
The two may be caught together; if that is the case 
chancroid will develop first, and the chancre of 
syphilis may grow up in the same place. Treatment 
for chancroid will not cure syphilis, so that a per- 
sistent sore means that syphilis tests are a wise 
measure. 

Lymphogranuloma venereum or lymphopathia, 
caused by a germ related to parrot fever, attacks 
the lymphatic system. For a long time it was con- 
sidered a tropical disease and, since climate was 
thought to have some effect on it, was known as 
climactic bubo. In 1913 a group of French physi- 
cians clearly identified a similar disease in the tem- 
perate zones. Finally in 1925 Frei introduced a skin 
test which proved that the two diseases were iden- 
tical. It showed, too, that rectal strictures in women, 
formerly attributed to syphilis, were actually caused 
by this disease. The Frei test, like the test for chan- 
croid, remains positive for life even when the dis- 
ease is completely cured. 

Lymphogranuloma venereum, like chancroid, 
more prevalent among the Negro population. Unlike 
other venereal diseases, it runs entirely different 
courses in men and women. In men, as in chancroid, 
there is a bubo in one or both groins; but unlike 
chancroid, the first sore is painless, and is often so 
small that it is never discovered. In women the in- 


fection settles near the rectum or in the lymph 
glands of the pelvis. The swelling may actually block 
the rectum so completely that it is necessary to oper- 


ate. The genitals, too, may swell, causing, a condi- 
tion known as elephantiasis, which may later be- 
come ulcerated and painful. Occasionally cancer de- 
velops on the site of these chronic sores. In either 
sex a general feeling of illness, fever, chills and 
headache go with the disease. Certain blood tests 
similar to the Wassermann test for syphilis suggest 
that, like syphilis, lymphogranuloma venereum 
spreads through the whole body. 

“Sulfa” drugs readily cure buboes in men. Aure- 
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omycin, a new antibiotic, is also effective. Un- 
fortunately women show little evidence of infection 
in the early stages when drugs are most effective. 
In advanced stages all effort to cure by drugs often 
fails, and surgery is the only possible recourse. 

Granuloma inguinale may not be a true venereal 
disease; at least we have no proof it is spread by 
sexual intercourse. It is rather rarely passed from 
husband to wife even in the early stages when the 
ulcer is open. Apparently the disease is not es- 
pecially contagious. In spite of these facts it is usu- 
ally classed with the venereal diseases because the 
characteristic lesions appear on the genital organs. 

The disease poses many other puzzles as well. 
The organism that causes the infection was discov- 
ered by Donovan in 1905, but no one as yet knows 
much about these so-called “Donovan bodies.” No 
one knows why granuloma inguinale is found almost 
exclusively among Negroes. We are also uncertain 
just how much of the disease exists. The Public 
Health Service has been reporting about 2000 cases 
a year. But at the University of Georgia, where 
there has been special interest in the subject, studies 
suggest that it may be considerably more prevalent. 

Granuloma inguinale is likely to start with an en- 
tirely painless area of “proud flesh” on the genitals, 
which gradually spreads along skin lines to the groin 
and other nearby areas. The large open ulcer is often 
invaded by other germs. The condition 
treated with compounds of antimony. They worked 
fairly well in early stages, but treatment had to be 
taken every other day for long periods, and cure 
was not permanent. With each recurrence cure was 
more and more difficult, until] it became so ineffec- 
tive that in earlier times patient after patient went 
on for years nursing his affliction and as much an 
outcast as a leper of old. 

But all that is changed today, in one of the most 
dramatic revolutions of modern medicine. The dis- 
ease is vulnerable to streptomycin. In the first large 
scale study at the University of Georgia, large old 
ulcers healed so quickly that in a week or two after 
the new drug was used, it was impossible to find the 
Donovan What is more, when suflicient 
amounts were given, there (Continued on page 416) 
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by LESTER HOLLANDER 


i: Y hands are sore, they itch 

M and burn, they are red and 

blistered. I am so discour- 

aged. Doctor, don’t you think it’s my 
nerves?” 

“For the last while back, I’ve been 
getting a lot of boils. I’ve used almost 
a drugstore full of salves. I’ve even 
taken a blood purifier. Don’t you 
think, doctor, it’s my nerves?” 

“Doctor, I’ve had a terrible itch on 
my head; ’specially at night or when 
I’m kind of relaxed, I just darn near 
scratch my head off. I think it must 
be my nerves; don’t you, doctor?” 

“It seems, just as I have the most 
to do, or places to go, my face or neck 
breaks out. I must get excited or 
something. Do you think it’s my 
nerves, doctor?” 

So it goes, day after day, under 
almost opposite circumstances, more 
people repeat the same phrase with 
fervent conviction, “It’s my nerves.” 

Not that “nerves” can be entirely 
discounted as factors in the produc- 
tion of skin diseases, still they are far 
from being the universal cause. In the 
four examples chosen a tracer re- 
vealed the following: 

The blistery dermatitis of the 
hands, which caused the burning and 
itching, was an allergic phenomenon. 
The patient, a stenographer, devel- 
oped a high sensitivity to a chemical 
solution used in developing photo- 
static prints. Her skin intolerance to 
this substance was so intense that the 
almost imperceptible amount left on 
the paper after drying was sufficient 
to cause the (Continued on page 432) 
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WARE UP, AMERICA! 


by WILLIAM B. STAFFORD 


ET’S face the facts. Within the next 
i two years, democracy in America 
may possibly take the first irre- 
trievable step down the long and bitter 
road to self-destruction. This present 
Congress seems to be virtually commit- 
ted to the passage of a bill which will kill 
our long cherished and highly beneficial 
system of private medical care. Federal- 
ized medicine, as it is now proposed, 
strikes deep at the heart of our ideals of 
freedom and progress. 

By setting up a bureaucratic regime to 
administer the program, the bill would 
provide the impetus to the stifling of ini- 
tiative on the part of the doctor, and con- 
fidence and trust on the part of the pa- 
tient. Doctors would become subservient 
to the demands of a small army of some 
one-and-a-half million nonprofessional 
bureaucrats. 

When the system of compensation is 
based on a rigid, unalterable salary com- 
mon to all classes of doctors, where is 
the initiative to become a skillful practi- 
tioner? When there is a common fee set 
for all diseases, why should a doctor take 
special pains for the welfare of one pa- 
tient? The idea would be to see as many 
people as possible, thus cutting down 
actual service to the minimum. Gone 
would be the American tradition of the 
family doctor, the skilled and devoted 
servant of his patients. In his place 
would stand a cold, technical scientist, 
forced by the dictates of superiors, 
rather than by the dictates of his own 
heart and conscience, into a haphazard 
system of medical care. Doctors aren’t 
materialistic; they wouldn’t do so much 
charity work if they were. However, 
should we deny a human being a decent 
living, even if he is a servant of man- 
kind? 

Government administration of a pro- 
gram also necessarily involves the keep- 


ing of written records. The knowledge 
that the intimate facts of his life are 
subject to review by some third party, if 
not by the public in general, certainly 
does not increase one’s confidence and 
ease in talking to his physician. Confi- 
dence in the integrity of a doctor is al- 
most as important as confidence in his 
ability. Both of these ideals are likely to 
fly out the window when governmental 
regulation comes in the door. 

I am not saying that incompetence 
and indiscretion do not exist in the 
medical profession today. But we have, 
at least, the right to choose our own 
physician and to release him if we deem 
it necessary. No such right is guaran- 
teed by even the most ardent ad- 
vocate of socialized medicine. The com- 
petition of the unhampered private 
practice of medicine provides the best 
assurance of the maintenance of the 
high standard of perfection to be found 
in this noble profession. 

All of these points deal, of course, 
with the all important doctor and pa- 
tient relationship; a relationship that 
is bound to suffer under federalized 
medicine. However, there are those who 
insist that, regardless of consequences, 
the average American cannot afford 
adequate medical care; and thus the 
government must step in. 

Ability to pay does not seem to be as 
important a factor as the will to pay. 
Statistics computed in June of 1944, 
by no less an authority than the United 
States Department of Commerce, show 
that the yearly expenditure for the 
average American is $18 for tobacco, 
almost $25 for the upkeep of cars, just 
under $39 for liquor and $8 for medical 
care. 

It is true that there are families in 
the low income brackets who must be 
aided. The (Continued on page 432) 
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ISTED in the classified telephone directory un- 
L der “psychologists,” Lorelei Westminster uses 
a display ad of four lines to entice the unwary: 
“Use Your Abilities for More Successful and Hap- 
pier Living—Aptitude Tests—Vocational Guid- 
ance.” 

A telephone request for an appointment met a 
ready response. Lorelei could see me the next day 
and said she could surely help me with my problem, 
no matter what it was. 

As I rode up in the elevator in the Seven Arts 
Building the next day, I was met by a cacophony of 
sounds produced by a great variety of musical in- 
struments, each playing a different piece. Not the 
expected atmosphere for a purveyor of help for the 
sore in spirit, I remarked to myself. 

The sign on the glass-topped door read “Westmin- 
ster School of Expressive Arts.” 

“What will they think up next?” I wondered as I 
walked in. A young woman was seated at a desk in 
the reception room, and through the open door I 
could see an older woman enthroned at a flat top 
table in the studio beyond. I gave my name to the 
receptionist and was told to go right in. 

Mrs. Westminster was a rather formidable per- 
son, dressed to the hilt in tomorrow’s mode. She was 
a symphony in various shades of brown, with her 
smart hat and veil giving her an air of pausing 
briefly in flight. On her suit lapel she wore a yellow 
chrysanthemum, tied with satin ribbon. She ap- 
peared as fluttery as her hat as she bade me to be 
seated and “tell all.” 

As she urged me into greater detail during the 
sad story of my husband, she used all of the expres- 
sive arts in which she specializes. She waved her long 
manicured hands about like an old-fashioned elocu- 
tionist, and her stylized speech was peppered with 
* A’s” as broad as the Boston Common. She was so 
elegant that she made me feel like a4 mug, and I was 
horribly ashamed of the noxious William and his 
many sordid lapses from grace. 

The “psychologist” sympathized with me over 
William’s uncontrollable thirst for hard liquor, his 
gambling and his explosive temper. She asked what 
his occupation was, and I told her William was an 
advertising man who worked only too seldom be- 
cause of his preoccupation with the bottle and the 
comparative speeds of horses. 

“It sounds,” she said, “like a case of vocational 
misplacement. Now if he would come to me for an 
aptitude and vocational guidance test, I’m sure I 
could help him. He isn’t happy in his work, and 
that’s what drives him to drink. He probably ought 
to be a farmer or a garage mechanic.” 

I told her William was so lacking in mechanical 
ability he couldn't even dial “Duffy’s Tavern” on 
the radio without help, but she was not daunted. 

“Well, something else, then,” she said, “I had a 
young man who not only drank—he took dope. You 
can imagine the shape he was in. His test showed 
he was in the wrong occupation, so I changed that, 
and now he is a leading citizen in his community. 

“Another hard drinker I treated was a lawyer 
who had worked in a number of law offices, trying 
to find a place where he could be happy. I discovered 
that he would never be content with the law— it just 
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by CAROL FRINK 


Readers seeking the help of trained psychologists 
can write to Dr. Dale Wolfle, Executive Secretary, 
American Psychological Association, 1515 Massa- 
chusetts Ave., N.W., Washington 5, for the name of 
the nearest local agency maintaining an information 
service similar to that of the Bureau of Investigation 
of the American Medical Association. 


wasn’t his vocation. I put him on a farm and now 
he has $35,000 in the bank and is a fine success.” 

With some difficulty I steered her back to William 
and she said: “He must have an aptitude test with- 
out delay. I am convinced that is the solution. You 
ought to have one too. You might have hidden tal- 
ents and developing them would make you a happier 
person. Yes, aptitude tests are indicated for both you 
and your husband. The price is not prohibitive, you 
know.” 

I told her I'd talk it over with William and asked 
what course of action I should take meanwhile to 
steer him back on the straight and narrow. 

“Don’t stress his failures,” she said, “‘but his suc- 
cesses. Bend all your efforts to building up his ego. 
He must have a focus, remember that, a goal toward 
which to work. Everything is in the focus—I can’t 
put too great an emphasis on that. But the main 
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thing is to get him into the right job. You can’t plant 
an elm where a palm tree grow, and you 
can’t expect a palm tree to grow where an elm should 
be planted.” 

1 was a little puzzled as to whether William was 
a palm or an elm—though I had a lot of other words 
for him—and I went into the subject of his rages. 

“He is reverting to childhood in his emotional 
responses,” Mrs. Westminster said, pontifically. “He 
meets the difficult situations and problems of life 
with childish emotion. That accounts for his bursts 
of temper. When he is frustrated in his work, he 
turns to drink. He wants to be good at something, 
and he probably thinks he is good at drinking.” 

“But he isn’t good at it,” I said, robbing William 


should 





of his one superlative accomplishment. “He gets in 
fights with truck drivers and comes home with black 
see.” 

Lorelei frowned in concentration and came up 
with an explanation. “He would like to fight those 
in authority over him, but he doesn’t dare,’ she 
suggested, “so he fights with strangers when the 
drinking liberates his inhibitions, Perhaps he should 
go into business for himself. Then he wouldn’t have 
anyone over him to resent.” 

‘But that would take money,” I objected. “And 
William has drunk up all our funds.” 

Lorelei was obviously tiring of William and his 
behavior problems. She sighed and 
“Maybe it would be an 


suggested : 
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OHN JONES, age 40, height 5 feet 8, weight 
165, has just undergone surgery for a gastric 
ulcer. On the opposite bed in the same hospital 

room lies Richard Smith, 35, 5 feet, 11 inches, 190 
pounds, who had the same operation on the same 
day. 

The two have had identical treatment, yet Rich- 
ard Smith is ready to go back to work weeks or 
maybe even months before John Jones. Just why 
is a question that baffles physicians and patients 
alike. 

“T heal quick,” says Tilda of the Gumps, and ap- 
parently there are people who do just that. 

Two Minnesota scientists recently conducted a 
series of tests on nearly 300 general surgery pa- 
tients to try to determine whether personality traits 
have anything to do with this process of “healing 
quick,” and, even more significantly, “healing slow.” 
Jerome Gray, clinical psychologist and teaching as- 
sistant and Dr. Robert A. Schneider, resident in 
psychiatry, members of the department of psychi- 
atry at the University of Minnesota, began their 
study a year ago. 

They wanted to discover which psychologic char- 
acteristics of the patient might affect his recovery 
and determine if these factors could be measured 
and grouped on a scale which could be used by sur- 
geons. Gray believes that a surgeon’s ability to 
predict recovery depends a great deal on his know- 
ing his patient as a person. In these days, when a 
busy surgeon often sees his patient for the first time 
only a few days before the operation, a measure 
or scale on which he could estimate the probable 
reaction to surgery would be invaluable. 

The importance of this business of “knowing your 
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patient” is widely recognized today by all kinds of 
doctors. Few, however, have had a better oppor- 
tunity than Dr. William Beaumont, an Army sur- 
geon who, in 1822, was stationed in what is now 
northern Michigan. Dr. Beaumont treated an 18 
year old trapper, Alexis St. Martin, who had acci- 
dentally shot himself while hunting. The charge 
ripped through St. Martin’s side, making an open- 
ing into his stomach which failed to heal together. 
For eight years Dr. Beaumont studied St. Martin 
and the process of digestion. Through the side open- 
ing he watched St. Martin’s stomach in action. 
He observed and recorded the action of the gastric 
juices on specific foods. He noted changes when St. 
Martin was frightened or happy. 

That was the beginning of psychosomatic re- 
search. Psychosomatic medicine recognizes that the 
patient must be considered first of all as a human 
being and all the factors in his makeup taken in 
account. 

John Jones is sick and unhappy. Is he sick be- 
cause he is unhappy? Or is he unhappy because he is 
sick? Or are the two factors interwoven? If the dis- 
ease is regarded as primarily organic, then one 
would say that John Jones is unhappy because he is 
sick. If the disease has emotional roots, then John 
Jones is most likely sick because he is unhappy. In 
most cases, there’s truth in both these viewpoints, 
for John Jones’ physical and mental health are in- 
extricably bound together. 

In the Schneider-Gray experiment to find a short 
cut to a better knowledge of surgery patients, the 
two men saw and tested 275 general surgery pa- 
tients 15 to 82 years old. Half were men and half 
were women. They came from no special economic 
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group, and they suffered from both organic and psy- 
chosomatic diseases, including cancer, ulcers, tu- 
mors, overactive thyroid, diseased gallbladder and 
heart disorders. 

All 275 took the Minnesota Multiphasic Person- 
ality Inventory test, which consists of 550 assertions 
to which the patient answers true, false or cannot 
say about himself. Schneider and Gray developed 
and administered a 57 item questionnaire of their 
own. Many of the items delved into the patient’s 
feelings in regard to hospitalization, surgical proce- 
dures and certain aches and pains. Patients rated 
according to degree of accuracy, such assertions as 
“IT know exactly what will be done to me at my oper- 
ation”; “I am fearful of hospitals’; “Hospitals de- 
press me”; “I have trouble swallowing.” 

After the operation when the patient returned 
for a routine check-up, the surgeon filled out a form 
noting the condition of his patient as excellent, 
average, below average, or poor. Later a postcard 
was sent to the patient’s nearest relative to deter- 
mine how he was getting along, whether he was 
working and how nearly his present condition 
reached his original healthy state. 

Of the 275 patients originally tested, 228 had 
gone to surgery at the time the analysis of the data 
began. Of this number, 11 died. Postcards were sent 
to relatives of the remaining 217, and 188 re- 
sponded. This group, carefully screened for the 
validity of preoperation tests and the completeness 
of the information on the postcard, was eventually 
reduced to 119 patients. 

Patients reported as doing well and back at a full- 
time job were put into the good recovery group. 
Those reported doing very well, but doing part-time 
work or not working at all were also put in this 
group. Altogether it comprised 93 patients. 

The 26 remaining patients were reported as sick 
in bed or getting along poorly while not working or 
doing part-time work. They, naturally enough, con- 
stituted the poor recovery group. 

Gray and Schneider found no significant differ- 
ences between the two groups in age, financial sta- 
tus, sex, number of children, birthplace, occupa- 
tional level or length of illness. They did find that 
30 per cent of the poor recovery cases had four or 
more previous operations, while only 5 per cent of 
the good recovery group had that many previous 
operations. However, 54 per cent of the good and 
27 per cent of the poor recovery group had one or 
two previous operations. 

A somewhat higher percentage of good recovery 
patients were rated “normal” by the Minnesota 
Multiphasic Personality Inventory and a somewhat 
higher percentage of the poor recovery group were 
rated as “‘severely neurotic,” but these percentages 
were not regarded as _ statistically significant. 
Strangely enough, the poor recovery group was not 
any more depressed about life in general than the 
good recovery group. 

Special attention was paid to the K scale of the 
“MMPI,” which measures test-taking attitudes. 
Only one patient of the entire group refused to have 
anything to do with the tests. Some good patients 
and some poor patients alike scored high in defens- 
iveness; that is, according to the K scale, they be- 
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trayed an excessive unwillingness to say unflatter- 
ing things about themselves. Similarly, both good 
and poor patients were among those scoring low on 
the K scale, an indication of frankness and openness 
about themselves which, carried to extremes, be- 
trays a tendency to belittle themselves. 


Schneider and Gray then divided the patients of 
the good recovery group into “High K” and “Low 
K” scorers. They divided the poor recovery group 
the same way. Then they checked the four groups 
against their own 57 item inventory of attitudes re- 
lated to illness and treatment. They found items 
which scored in reverse directions within each of 
the K groups, depending on whether the patients 
were in the good or poor recovery group. Persons 
with like K ratings but in different recovery groups 
had given opposite responses. High K scorers in the 
good recovery group and low K scorers in the poor 
recovery group had expressed similar attitudes, for 
example, toward hospitals. From these observa- 
tions the investigators evolved a final scale, and 
rated the 119 patients. The results were significant. 

Sixty-nine per cent of the poor recoveries, only 5 
percent of the good recoveries, scored low on the 
new scale. Twenty-five per cent of the good and 23 
per cent of the poor recoveries scored in the middle 
bracket. Seventy per cent of the good but only 8 per 
cent of the poor recoveries scored high. 

Gray and Schneider conclude, with some reserva- 
tions, that on the basis of their results the patient 
with a low score on this scale would have about one 
chance in 15 for a good recovery. A patient in the 
middle would have a 50-50 chance. Patients scoring 
high would have nine chances out of 10 to make good 
recoveries. In general, Gray says, patients who 
showed a high dependency on others get low scores 
on the scale, and are, it would indicate, poor recov- 
ery risks. Overdependence is a recognized cause 
not only an effect—of invalidism, and a frequent 
element in several diseases which often, and others 
that always, have an emotional basis, in the opinion 
of students of psychosomatic medicine. 

Gray stresses that the Minnesota studies are pre- 
liminary, that many items will be further analyzed 
and that new differential factors are expected to ap 
pear. But if the test’s validity is proved, it would 
have far-reaching effects in hospitals and on many 
phases of medicine. A surgeon would be able to 
predict with a fair amount of accuracy the chance 
his patient has for recovery. If he knew in advance, 
for instance, that John Jones would be a poor re- 
covery risk, he would know what to expect after the 
operation. His choice of treatment might be influ- 
enced by a better understanding of his patient—and 
preoperative care might include an attempt to elim 
inate or control the emotional factors militating 
against recovery. If John Jones was a poor recovery 
risk on a personality basis, assistance from a psy- 
chiatrist might prove invaluable to both patient and 
surgeon. Also when John Jones complains after his 
operation that he has a pain in his stomach and no 
physiologic reason can be found for that pain, it 
might be explained in terms of his own personality. 

The answers seem to lie in a better knowledge of 
the patient. 
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Everyone should be familiar with some 
of artificial resprration. 
> most widely ac epted method is 
of Scotland’s E. A. Schaefer 
las been in vogue 1903 

is recommended by the Red Cross. 
| and 


since 
ysiolog ically mechanically 
A Ss soon as the 
the 
head 


and 


Victim 1s re- 
urn him face 
one side so that 
the 


be- 


finger to 


water t 
on 
mouth 
] 


ground 


the nose are 


free of 
arms extended forward 
yond the head. Use 
explore the mouth to 

‘rial and to f 


have 
nave 


yout 
remove foreign 
the tongue that 
Straddle 
victim in a kneeling position fac- 
ing the ; 


heavy, straddle the left 


tree 
been swallowed 
patient’s head, or if he is 
leg Place youl 
hands with the thumb nearly parallel 
to the 
curls rib 
The lower margin of the hand must be 
free from the pelvis and resting on the 
lowest rib. The nearer to the ends of 
the ribs the heels of the hands can be 
placed without sliding off, the bette: 
the position. Thus the hands are far 
removed from the and the 
fingers almost out of sight. The fingers 
help a bit, but the chief pressure is ex- 


fingers, so that the little finge: 


the end of the lowest 


ovel 


spine 


HYGEIA 


the 
the weight coming directly 


erted by heels of the hands with 
from the 
shoulders. Now bring heavy pressure 
to bear by throwing your weight for- 
ward on your arms, rising on your toes 
if you are light and the victim heavy 
The movement of the hands should be 
obliquely straight 
Pressure should be applied with in- 

intensity three 
and then suddenly released. Afte: 
T\ 


wo seconds of release apply the 


forward, arms 


creasing for seconds 


pres- 


e again. The whole cycle is thu 


ve seconds, or the timing is about the 
rate of breathing 


up easily 


Same as youl! 
Dor t 


ed drowning victims afte 


give Resuscitatior 


las Sa\ more 
han two hours of 
Once the patient 
own,” apply heat and blankets and : 
t If a doc 
ived by the time the 


evived give 


unconsciousne 


s breathing “on his 


end to his comforts 
not ar 


half teaspoon ol 


ia in a half gl 

a hot drink of coffee o1 
keep him warm 

final word about 

aid measure 
and apply 
bottle A soda n 
Don’t i lay doctor 


atte 


vatel 
ven 
ics and forced 


npts to 


vomiting may lead to serious comp! 


cations if the cramps are due t 
pendicitis or rupture of an 


l. The 


aid measures £ 


con ple te 


VeSSE 
firet 


ympt summontir ol 


Quack "Psychologists" — 
Part Il 


(Continued from page 411) 


“But he’s too lic 
“It would 
William’s f 
“Well, then, a job in which he 
use both head and hands,” 
“But of 


objected 

waste reall 

could 

she parried 

course we bette 
vocational 

rose, indicatin 

nough o l 

She told me 


and 


ad quite ¢ 


aay and one fee owed 
her five dollars she wrote out 


receipt 
As I left, 


husband of yours in 


that 


just 


called ‘Bring 
for the 
as you can. And don’t forget 
The 


she 
test 
as soon 
the focus. whatever you do focus 
is everything.” 

In the 
greeted a young 

As she called 
sultation, I 
one who used to take dope 


Mrs. Westminster 
fresh-faced 
his 
was 
the 
she had “cured” of the most stubborn 
habit known to the medical 
To be continued in the July issue 
of Hyceta. 


anteroom 
man 
him in 

wondered if he 


con- 
the 


one 


world. 
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Science-safe... 


The Richard Hudnut 


aa Home Permanent 


> Guaranteed by > 
iood Housekeeping 
<< mee 


Here, at last, is a home permanent that’s soft, natural- 

looking, and longer-lasting—yet seience-safe for all types of hair— 

the Richard Hudnut Home Permanent. 

This home permanent meets the same high standards of safety and 
quality demanded of every Richard Hudnut preparation. It has a scien- 
tific cosmetic background unsurpassed in its field. Painstaking 

research and product development plus the strictest quality control 


in manufacturing have made this a home wave women can trusf 
These are reasons why the Richard Hudnut Home Permanent has been 
accepted for advertising by the Journal of the American Medical Association. 
Other Hudnut products so accepted are: 
Richard Hudnut Hair Preparations 
DuBarry Beauty Preparations 
DuBarry Home Success Course 


COMMENDED. 
PARENTS 


aA 
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When Surgeons Improvise 
(Continued jrom page 387) 

human little 

The have used polyeth- 
ylene in making nasal bridges, chins, 
ind part of the forehead with 
exeellent functional and cosmetic re- 
sults. First a wax model of the de- 
sired part is made; then a mold of the 
model is constructed in artificial stone. 
The plastic is heated to 300 degrees 
centigrade and placed in the mold 
under Minor adjustments in 
shape and size are made in the operat- 
ing room with sterile dental burs and 


tissues with reaction. 


surgeons 


ears 


pressure. 


stones, 

tissue adheres readily to 

id since the plastic does 

olve, it has decided advantages 
] 

cartilage. 


Human 
lyethylenea 

transplanted Because 
poor cor ductor of heat, poly- 
in noses, ears and chins ob- 
inful sensation upon exposure 
1 the danger of 


mizes 


ted in Journal of Plastic and 
se Surgery. 


Standby Kidney 


kidneys rate among the hardest 
ispensable organs ol 
; They are the twit 
tations of the circulatory 
1 constantly remove poisons 
oducts from the blood 


S provide wo 


5 n Wil ¢ ry on ai . 
sometimes two healthy kidneys 
in cases of drug 


| cease to tunction: 


imple, or complica- 
sometimes follow pregnancy 
are virtually help- 
kidney function may 
otherwise the out- 


poisoning, for « 
tions that 
The doctors 
less. With 

be restored ir 


is fatal. 


time; 
come 
have 
“standby 


In such emergencies doctors 
longed fot sort of 
kidney”—a device which would take 

the job of filtering the blood 
function is 
handi- 


some 


ovel 
until normal kidney 
gained. Duplicating 
work seemed like an impossible task 
In 1944 a Dutch solved the 
problem by taking advantage of the 


re- 


nature's 
surgeon 
surprising qualities of a commonplace 


This cellulose 


actually 


substance—cellophane. 
though watertight, 


contains microscopic holes just large 


product 


enough to permit the passage of waste 
products yet small enough to withhold 
} 


the larger molecules of proteins, hor- 


mones and other valuable substances. 
The first 


cumbersome 


artificial kidney was a 
Over 100 feet 
f cellophane tubing was coiled around 
revolved in a 
Blood tapped 

entered the 


point and 


apparatus. 


a huge drum which 
! bath. 
artery 


patients 


emer! ged, 


purified, at another point to enter the 
patient’s vein. 

American and Canadian researchers 
have since devised new “kidneys” that 
are more compact and effective, al- 
though still utilizing the cellulose 
membrane and the chemical bath. The 
Toronto doctors report the successful 
use of their apparatus in a number of 
cases of kidney failure that formerly 
would have ended in death, and de- 
clare that the standby kidney “func- 
tions properly and can be used safely.” 

Reported in Archives of Surgery 


Your Vacation and Your 
Health 
(Continued from page 391) 


may aid in removal. Where necessary, 
a needle may be beside the 
tick’s head and the tick pried free. 
Never remove a tick with bare hands 
unless you not of any 
that can carry spotted fever. 
Thorough washing and application of 
iodine or a comparable disinfectant at 


inserted 


know it is 


species 


the point of puncture should follow. 


held snug 


Long sleeves and trousers 
at wrists and ankles, afford consider- 
able protection In most cases ticks 


are only a nuisance, though quite a 
where they are 
worth 


cian ad- 


nuisance In areas 


infected, every precaution is 


while, including, if your phys 
vises it, advance protection by spotted 
fever vaccine. 

poison oak and the less 
sumach should be 
guarded against in the country. If you 


are very susceptible to these wild 


Poison ivy 


common poison 


plants, your physician may advise that 
you be desensitized by injections prio 
to vaeation. Should you be so unfor- 
tunate as to be exposed to these plants 
without such protection, immediate 
thorough washing with copious lather 
and rinsing off the exposed parts in a 
solution of ordinary washing soda will 
reduce and often prevent the reaction. 
In areas infested with “chiggers,” a 
warm bath with plenty of soap im- 
mediately on going indoors, before the 
minute pests have had opportunity to 
dig in, may prevent a sleepless night. 

Intestinal diseases which are carried 
by infected food, water or milk include 
typhoid, dysentery of parasitic as well 
as bacterial origin and certain worm- 
like involvement. Boiling of 
pasteurization of milk and thorough 
cooking of meat is essential to avoid- 
ance of these Trichinosis 
should be guarded against by thor- 
oughly cooking pork. When in a 
strange place and doubtful as to the 
safety of food or drink always boil o1 
sterilize all nutriment. 

Malaria, historically one of the 
dominant public health problems of 
our country and indeed the world, is 


water, 


diseases 


HYGEIA 


no longer a material hazard in our 
major vacation areas. Drainage and 
in the last few years the systematic 
DDT spraying of homes by state and 
local health department and the U. S. 
Public Health Service have virtually 
eliminated it from vast areas of the 
South. For vacationers, there remain 
one or two swampy fishing spots, 
isolated but cherished by aficionados 
of the sport, where special precautions 
are advisable. Anopheles mosquitoes, 
which are capable, when infected by 
people with the disease, of transmit- 
ting it to others, are still widespread, 
however, and any mosquitoes are a 
nuisance. Where these pests are com- 
mon, it is sersible to keep well covered 
if you are in the open, especially in 
early evening or morning when they 
are most active, and to see that your 
living quarters are protected. A good 
repellent may help, within common 
sense limits. If you plan a vacation in 
the tropics your physician may pre- 
scribe the drugs that help 
guard against malaria, provided you 
never forget and skip a dose. For 
travel in parts of the tropics, 
yellow fever vaccination is a require- 
ment and an essential safeguard 
We go on 
change of 
energy both mental and physical and 
to get away from the humdrum daily 
routine. Prepare in advance for any 
strenuous activities such as swimming 
and Learn the 
first aid and resuscitation. 


one of 


some 


our vacation for a rest, 


scene, replenishment of 


rudiments of 
Know how 
aid for a poisonous snake 
or spider bite. Watch out for the hard- 
shelled ticks that carry Rocky Moun- 
Be prepared), for 
unpleasantness of overlooking 
Eat and drink only 
properly safeguarded food. You will 
then enjoy a truly healthy vacation. 


tennis 


to give first 


tain spotted fever. 
the 
poison ivy or oak 


The "Minor" Venereal 
Diseases 
(Continued from page 407) 
was no recurrence. The new outlook 
on life which this treatment has given 
patients has to be seen to be appre- 
ciated. 

We have weapons now for curing 
the venereal last. 
Newer tests make diagnosis relatively 
easy. Research may find other facts 
that will help. The problem now is to 
make diagnosis and treatment avail- 
able to all who need it. To this end 
physicians, clinics, health departments 
and the public must all work together. 


minor diseases at 





Coming in Hygeia 
The Crippled 
Are Not Beggars 
by C. J. Lampos 
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GENERAL ELECTRIC 


Germicidal hibed. 


What are G-E Germicidal Tubes? They look like 
fluorescent lamps, but the tubes are of special clear 


glass. They produce ultraviolet energy. 


What do they do? General Electric Germicidal 
Tubes kill 95% or more of germs exposed to their 
energy. They disinfect air... help to make breath- 


ing safer. 


Where are they used? Many modern hospitals 
use G-E Germicidal Tubes in operating rooms, 
nurseries and wards to help protect patients from 
cross infection. In industry, they are used to help 
protect foods and other products from spoilage 


by bacteria and molds. 


HELP MAKE 
BREATHING 
SAFER! 


Are they safe? G-E Germicidal Tubes must be 
used in well designed and correctly placed fixtures 
to prevent irritation of human eyes and skin. 
Usually the tubes are placed to keep the energy 


above eye level. There it is harmless to people. 


How do they protect? As germs are destroyed, 
breathing is made safer. The number of germs in 
the air of a room is reduced as disinfected air from 
above eye level circulates down into breathing 
areas. However, respiratory infections spread 
by close contact will not be prevented by 


germicidal energy. 


How dol get them? General Electric makesthe gers 
micidal tubes but not the fixtures in which they must 
be used. Fixture manufacturers can provide com- 
plete equipment. Every room needs careful study 
before tubes are used because poor placement or 
too few tubes will not give desired protection. 

~*~ * * 


American Medical Ass’n., Council on Physical Medicine has accepted 
G-E Germicidal Tubes for air disinfection in hospital applications. 


Write for FREE booklet, “ Air Sanitation” with G-E Germicidal Tubes, 
Address General Electric, Dept. 166-HY, Nela Park, Cleveland 12, Ohio. 


GENERAL @@) ELECTRIC 








418 


Never a dull met 
when you pick... 


ee sa 
di etetic-pack a 


fruits 


no salt e no added sugar 
just natiially, 


The Pick of the Pack 

from California’s Sunny Orchards 
Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits. 


sweet! 


a case, 


Have a variety on hand—buy the com. 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. A. 


Pratt-Low Preserving Company 


Santa Clara, California 


”, 
start soon 
oidey in wo 
r when baby 
s Toddler's Toidey, bo 
THE BABY and 
FREE Write to 


oklet 
Time Card 
Box HY-69 


14s Parents Wish 
Thev Could...” 





i at OF 
WE NeRIC MEDICAL PRICE $2.00, POSTPAID 


ASSOCIATION 


EMERSON BOOKS. inc., Dept. 907-D, 251 West 19 St., New York 11 


(eweeeeeewewewewwewweweweww~ | 


“PLAYMATE” 
y 





Folds — 
For Storing 


7 y 
Removable Seat 


Fun with gentle exercise! 
At All Leading Stores 
1535 S. Eighth St. St. Lovis 4, Mo. 


Temperature, Nature's Red 
Light 
(Continued from page 394) 

anticipate him by taking a reading. 

Clean your thermometer by wiping 
it with disposable tissue or absorbent 
cotton. Then rinse the cold 
water faucet. Use fingers to 
wash the bulb with soap, then dry it. 

Next hold the thermometer over a 
towel or won't break if it 
flips out of your hand. Then holding 
it firmly at the top, not the bulb end, 
shake it with quick jerks of the wrist 
until the 
to 96 degrees or 
bulb end with 
it on 


under 
your 


bed so it 


, 
line 
Now 


mineral 


several times, mercury 


is down lower. 
lubricate the 
yy petrolatum and lay 


towel or tissue. 


a ¢ lean 


kicking or crying, 
him down before you take his 


If your baby is 
quiet 
Lay him on his stomach 
table or bed. Carefully 
buttocks apart until the 
visible, and insert the 
rectum, from 
inches Be 


him, 


temperature 
on a dressing 
spread the 
anus is ther- 
mometer in the one to 
one and a half 
have a diaper under 
insertion of the 
stimulate 


sure you 
because the 
thermometer may 
bowel movement. 

Steady the 


hand on 


baby by placing 
back, the other on 
Cover him so that he 
not be Allow 
eter to remain at least two 
Then remove the 
on the cloth 
have made 


one 
his one 
will 


the thermom- 


if his legs 
chilled 
minut 
thermome 

and read it 


clean 
you baby comfor 
able 

If the temperature is as 
high as 100, cal 
your 
symptoms 


your 
low as 97 


or as your doctor 


eading as well as 


have 


and 
any other 


rved 


report 
you ob- 


It was once the practice to reduce ¢ 


DOSSID! 


ver to normal as 1 
iv if the fever 
10t do this O; 
ten iain 


white 


soon as 
is modera 
an may 
f and an 
blood cell count 
s weapons in combat 
doctor may let these 
functior 


ur less 


revel 


there 
upset If 
eated you can give j 


} 
unless 


ater when he wants 
that 
until 


down, an 
your doctor can 


keeps ocCas!l 


more idv se you 


HYGEIA 


Water 


may be 


not toc 


when it is 


in very small amounts, 
cold, retained and 
retained it helps prevent dehydration, 
but do not rush it. Food 
irritate an already irritated stomach. 


may only 


If sickness is due to an infection it 
must not be assumed that the 
has ended just because the fever has 


illness 
disappeared. In some cases a few days 
of fever will be followed by an inter- 
after which 
should 
alter 
a return to and 
all other symptoms have ended. Of 


the final 


val of normal temperaturé 
the fever reappears. A baby 


be kept quiet for several days 


normal temperature 


course doctor is au- 
thority. 

The important thing for a mother 
to know is that 
fluctuate considerably in infants and 
small children, first their 
unstable heat-regulating mechanism, 
baby, having a 
limited in the 
can be 


your 


temperatures may 


because of 


and second because a 
smaller skin 
amount of body 
lost in a given 
should 
neither should they 
worry or panic until 
a chance to determine the cause. 


area, is 
heat 
time 


which 

Temperature 
but 
needless 


changes not be ignored, 
cause 


a physician has 


Educate Your Child To The 
Doctor 


(Continued from page 395) 


mother’s 


sensitive to his 


listress. There 


’ ! 
acutely 
conscious all 
once more 


And 


successive vVISI 


Splay 
pathy goes 

and pain 
impressed on the youngster’s min 
older and his aed 


the tr p to the doc- 


As he grows 
becomes stronge1 
tor becomes more and more of an 
both and child 
There are any mothers wh 


ordeal for mother 


emotions a! rface 
their child is concerned that they 
Some 
ith baby. 
1atural 
and after be hurt a baby 
rted and ) 
been deserted 
The f 


bluff 
overdone 


not wi 
indulge in te 
Sympathy 
emotuon 
should be comf« made t 
has not 
of strength 
; 
attitude is easily 
no time for im 
patience sympathy that is out of 
to the situation is not 


the baby and m: 


proportion Yoo 


iy be the beginn 


serious behavior problem 
beginning - Id’s y 
1 1 

hey aeserve 


not be- 


( 
grows olde 
reach 


portions > is still 


too young 
know why be hurt. He 


even regard ; I the doctor as 
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some mysterious punishment. It is 
not unknown for a mother to use the 
doctor as a threat 
home. Many a mother thus finds her- 
self in the embarrassing position of 
having to drag or carry her child into 
the examining The 
child is not, in most cases, putting on 
get attention. He doesnt 
know what new and unpleasant expe- 
rience awaits him and he is genuinely 
frightened. 

Often a mother takes what seems 
to be an easy way out. “The doctor 
won't hurt you” is often heard in a 
pediatrician’s office. Maybe he won't, 
but there is a good chance that he will; 
and probably Mother does not know 
not. After a few 
experiences in which a child has been 
assured that he 1 


for misconduct at 


doctor’s room. 


an act to 


whether he will or 
will not be hurt and 
finds that it was not true, he will trust 
neither his mother nor his doctor. He 
will become suspicious of even routine 
trips to the and even more 
unmanageable while there. Another 
bad practice is hiding the child’s head 
what the doctor 


doctor 


so that he cannot see 
is doing. This 
tensifies the already present fear 


secrecy merely in- 


When a child is allowed to deve lop 
such fear towards doctors he becomes 
almost uncontrollable when a visit is 
Whether hurt or not he 
will be unmanageable and, in case of 


necessary. 


illness, the doctor’s job is unneces- 
§ This type ol behavior 
is bad for the child and difficult for 
the mother. All too often this unrea- 
soning fear is not overcome for many 


difficult 


cases, it persists 


and, in 


throughout adult life. 


This 
With 
patient explanation, a child may begin 
early in life to look on the doctor as 
his friend and benefactor. It is none 
too early to begin training your baby 


years some 


cruelly 


understanding, 


iear 18 unnecessary. 


foresight and 


when he gets his first immunizations 
Though an infant can’t understand the 
necessity of pain, your attitude can 
minimize its importance. 

As your child gets older, you can 
make the trip to the doctor a pleasant 
one. Many pediatricians their 
small patients little treats after the 
visit is over. If your doctor does not, 
you can provide it yourself. It should 
not be offered as a bribe or reward for 
good behavior, but merely to provide 
pleasant associations with the doctor 
in the child’s mind. This, and planning 
to do something your child enjoys 
after the trip, whether or not he be- 
haves in the office, can remove much 
of the apprehension that attaches to 
the visit. 

As early as possible teach your child 
to regard the doctor as his friend. Let 
him know that when he is sick or hurt 
it is the doctor who cures him. Don’t 
deceive your youngster. If he is to 


give 





have an injection, tell him so. If you 
treat an injection as what it is, a minor 
pain that is quickly over, your child 
will soon lose his fear. If he knows 
what to expect when he goes to the 
doctor, he will not be terrified by the 
unknown. 

Satisfy his curiosity; his 
questions whenever you can. As he 
zrows older, he will develop an inter- 
est in what the docto 
his equipment. His curiosity can keep 
him entertained. Pride too 
major factor in making your visit to 
the doctor pleasant. Let your child 
develop pride in his behavior. Treat 
him like a and he will be 
ashamed to like a baby’—but 
to “shame” him if oc- 
And when he is 


answel 


IS Going and in 


can be a 


person 
“act 
don’t attempt 
casionally he does. 
really hurt, give him the sympathy 


and attention he deserves. 


They Play to Learn 


(Continued from page 397) 


ducts his tour of this marvelous camp, 
the head 
permission to join 
He: 


point 


one ofl physical 


asks his 


{f visitors 


therapists 
the party 
eyes sparkle as she 
where 


out sites 


helps Jimmy 


ew dormitories, recreation halls and 


nlarged swimming pools are to be 


built in the future. 


But most of all, she and Jimmy a1 


excited about a new boarding school 


and home for spastic children ar 


young adults now being envisioned on 
this 


property. In the past victims of 


cerebral have too often been 


institutions 


palsy 
mental 
little was 


put into because 
known of its rehabilita- 
Even today 


without homes or families are 


tive potentialities 


many 
Spastic: 
forced to vegetate in state institutions 
for lack of adequate and modern facil- 
ities 

As Jimmy escorts his guests back to 
their automobile, he slips and falls 
“No, please don’t help me up,” he says. 
“I'm trying to learn to get up from a 
fall all by myself.” It isn’t easy for 
him to struggle slowly to his unsteady 
feet and regain his balance. But the 
victorious smile on his face as he 
finally gets up is not soon to be for- 
gotten. 

A visitor leaves Shady Oaks Camp 
feeling that at long last 
being done to help make cerebral 
palsied children and adults an asset to 
Much—so very much—is still 
But a start has been 
made, and the public can justly be 
proud of such places as Shady Oaks 
Camp. 


things 


are 


society. 
left to be done 





Coming in Hygeia 
The Facts on Sun Tan 
by Sigmund S. Greenbaum M.D. 

















sull remember certain day 


Maybe you 

last summer— sticky, sweltering days 
with monthly sanitary protection 
burdens to the 
Then 
Tampax? To millions of 
this modern intern al 


Its Specia 


genera 
comfort why don’t yc 

other wome 
method Zives wel 
from the worries br 


come relief 


on by the older way. 


No external bulk at all with Tam; 

No belrs! No « ufsl le pa ls! Tan } ax 
made of pure, highly absorbent cort 
firmly stitched and compressed into ay 


ion Cd f 


plicators for dainty insert f 
€@) r fe tt ? In pla e. Of course mn 
or edge-lines. No chafing. Nx 


Quick to 


bulges 


odor change and easy t 


dispose of 


The invention of a doctor— Tampax 
applies the principle of internal absory 

tion to this need of women. Start using 
it this month. You'll appreciate the dif 
ference. Buy at drug or notion cou 


Three absorbencies (Regular, Suy 


ior). Average month’s supply s 
purse. Tampax Incorporated, 


Massachusetts. 


Accepted for Advertising 
by the Journal of the American Medical Association 











A well known story to them was 
that of Terence McGovern, one of the 
great fighters at the turn of the cen- 
tury, who held two championships 
and was the fond hero of all Irish 
Americans. “Terrible Terry” didn’t 
die in the ring, but he tried to please 
the crowds for too long after losing his 
championship and had to be put in a 
mental hospital. Since then, many 
fighters have followed in his unsteady 
lootsteps. 

“I have found,” Dr. Martland wrote 
in the Journal of the American Med- 
ical Association for October 13, 1928, 
“that the opinion of shrewd laymen, 
most of them making a living by 
observing the physical fitness, actions 
and characteristics of the professional 
fighter, is perhaps more substantial 


than that of medical experts.” From a 
fight promoter who knew what he was 


taiking about Dr. Martland 


the names of 23 men who, 
note! bel 


the pro- 
eved, were unquestionably 
Although 

rer the country, fou 
Martland 


them 


punch drunk the fighters 
were scatte 
of them in mental hospitals 
vas able to « some of 
completely enough to form a clinical 
picture of lrunk symptoms 

He found 


affects sluggers who are wi v 


punch drunk most 
often 
to take a 

trying to land a 


punishment while 
knockout blow. It 
rate fighters 
knocked 


mes a day. Frequently 


" \ 
aiso Nappens 


to second 
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Death In The Ring 
(Continued from page 385) 


deafness. Finally, marked deteriora- 
tion may set in and the patient has to 
be placed in a mental hospital. 

Dr. Martland knew that what he 
had found to be the symptoms of 
punch drunk were also the symptoms 
of other brain conditions, especially 
the inflammation of the brain known 
as epidemic encephalitis, the paralytic 
condition called paralysis agitans, the 
advanced stages of syphilitic infection, 
brain tumors and other forms of brain 
injury. He pointed out clearly that 
the symptoms could be distinguished 
with extreme difficulty or not at all 

His conclusions jibed with his 
knowledge of what occurred in brain 
injuries. He knew he couldn't get 

1 boxer’s head to learn 


inside a 


what 
happened to his brain after a hard 
blow to the chin, but his acquaintance 
with Chief Medical Examiner Charles 
Norris of New York brought him in 
touch with enough autopsies of head 
injury, in addition to observations in 
his own practice, so that he felt the 
confidence of a discoverer in publish- 
ing his findings. The exhaustive studies 
of doctors and observations of physical 
educators in the last 20 years have 
generally borne out his classic specu- 
lations 

The 13 ring deaths of 1948 form a 
continuation of a shocking series over 
the years since professional boxing 
has become widely legalized in the 
United States. The ghastly toll 
cludes men in the lighter and heavier 


in- 


veterans as well as novices 
and the obscure along with the well 
known. The training camp, prelimi- 
nary matches and the championship 
ring all claim their share of smashed 
lives in the game that has become the 
killer of the 

The series extends back to the fatal 
knockout of Walter Croot in the 
twentieth round of a fight with Amer- 
ican bantamweight champion Jimmy 
Barry in London in 1897. 

Arthur Pelkey’s one round knock- 
out of Luther McCarty in 1913 resulted 
in McCarty’s death and dashed the 
hopes of many who believed he was 
the one boxer capable of wresting the 
heavyweight crown from Jack John- 


aivisions, 


sporting world 


son 

Pancho Villa, the little Filipino 
world’s flyweight champion, died 10 
days after a defeat in Oakland, Calif... 
in 1925. 

Roland Prairie was a fighter who 
thought he had won, but he died of a 
cerebral hemorrhage after defeating 
Kid Point in 10 rounds in Quebec in 
August, 1946. 

The colorful liked Ernie 
Schaaf was going great guns in 1932 
until Max Baer gave him a severe 
beating. The following February he 


and well 
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was easily knocked out by lumbering 
Primo Carnera. He died three days 
later. Schaaf's ability was shown by 
his defeat of many good men, includ- 
ing Tommy Loughran, James Brad- 
dock and even Max Baer in an earlier 
match. 

Heavyweight Lem Franklin was an- 
other fighter who took the final count 
in recent years. Franklin had 19 
straight wins to his credit before he 
was knocked out by Bob Pastor in 
1942. Thereafter he fought poorly and 
was beaten so consistenly that he was 
persuaded to leave the ring. He at- 
tempted a comeback, but died 11 days 
after being knocked out by Harry 
Lane at Newark in July, 1944 

Middleweight Jackie Darthard, 18, 
figh 


year, 


collapsed between rounds of a 
in Milwaukee April 22 of last 
and died in a hospital 12 hours later. 

Welterweight Kid Dinimita 
knew it but he unluckily became the 
thirteenth professional fighter to 
in 1948 from a_ blow 
On October 1, a 


called his death 


never 


aie 
received in a 
coroner's 


“accidental 


bout jury 
Irom a 
cerebral hemorrhage, a similar verdict 
to that issued by another Chicago jury 
following the fatal knockout of light 
heavyweight Sam Baroudi on Febru- 
ary Dinimita’s 
manager claimed that the Kid prob- 
ably suffered serious injury from a 
“rabbit” punch behind the ear in his 
did not try to 
ac- 


20 in the same year. 


previous fight, but he 
explain, according to newspaper 
counts, why he allowed his boy to 
soon if he believed he was 


hurt 


random 


fight so 
seriously 
These 


tragedies affecting men 


highlights of ring 
regardless of 
age or ability are grisly enough, but 
if their number were to be multiplied 
by the annual average over the last 
40 years, the impact would be over- 
whelming. Realizing the insidious and 
terrible effects of professional boxing 
as they are sketchily presented here 
as they have been witnessed by mil- 
lions of fans, described by physicians 
and experienced by fighters, it is 
hardly farfetched to conclude that it 
was the rabbit punch of his earlier 
fight that was the chief contributing 
cause of Dinimita’s death. Before the 
coroner’s jury, his manager cried and 
told how he planned to retire his 
fighter immediately after the fata 
fight because, “I knew he was not 
acting right in the ring that night.” 

It can also be said, just as emphati- 
cally, that clumsy, pawing Primo 
Carnera wouldn't have knocked out 
rugged, 25 year old Ernie Schaaf under 
other circumstances. The real damage 
had been inflicted six months before 

What it all adds up to is an intense 
race, with the 


boxer striving to 
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acquire skill and reach the top of his 
class before his brain suffers enough 
to drag him down to the bottom again, 
not only in his profession, but in his 
ability to get along as a citizen. Joe 
Louis won his race, as did Jack 
Dempsey, but for every healthy, clear- 
headed champion there are scores of 
their mates who have stumbled along 
the shadowy path to oblivion in the 
wake of the gallant, crowd-pleasing 
Terry McGovern. 

Let’s take a look at one of the 
fighters Dr. Martland was able to 
examine. He started to fight at the age 
of 16 and quit when he was 23 because 
of a tremor in his left hand and an 
unsteadiness in his legs. Three years 
later Dr. Martland found that he 
showed all the symptoms of paralysis 
agitans and of punch drunk—the stag- 
ger, the hesitance and stammering, 
and tremor in his hands and tongue. 
The boxer had been under treatment 
in many clinics for paralysis agitans, 
and had been told that fighting had 
nothing to do with his condition. He 
had had repeated Wassermann tests 
and complete serologic examination of 
the spinal fluid, all of which had come 
out negative. Because of his symptoms 
he had often been accused of drunk- 
nness although he seldom drank and 
was sick. This fighter had be- 
come tops during his career; he had 
fought Charlie Griffin, Jack Britton, 
K. O. Brown, Tommy O’ Kid 
Burns and other ranking fighters 
among the welterweights. 

Of the four men in_ institutions 
Martland listed, two heavy- 
weights, whom had fought Tom 
Sharkey. Jim Jeffries, Bob Fitzsim- 
mons and Jack Johnson, and the other 
had met Frank Moran and Gene 
Tunney. Of the others he had an oppor- 
to look at, one had fought 
Leonard, Rocky Kansas, 

and Lew Tendler. Another 
had fought Mickey Walker and Lew 
Tendler and yet another had fought 
Benny Leonard and Joe Dundee. From 
this it that they were 
good men to be matched with the likes 
of the topnotchers, but not quite 
enough. They had taken too 
blows before their skills were 
perfected. Those who remember the 
nonpareil Benny Leonard, who never 
felt he was in a fight until his hair 
mussed a little and finally had 
lightweight king because 
no fighter was good enough to beat 
him, will agree that Dr. Martland’s 
patients were up against the best, 
those who had brought their skills to 
perfection without showing marked 
ill effects from their years in the 
ring. 

When Gene Tunney retired as 
heavyweight champion in 1928, he told 
the New York Daily News that he was 
once out on his feet for 48 hours be- 
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cause of an accidental butt over the 
left eye by a sparring partner. Tunney 
knocked the man out but didn’t know 
about it until two days later. “From 
that incident,” he said, “was born my 
desire to quit the ring forever, the 
first opportunity that presented itself. 

. I wanted to leave the game that 
had threatened my sanity before I met 
with an accident in a real fight with six 
ounce gloves that would permanently 
injure my brain.” 

No one questions Tunney’s wisdom 
20 years ago, but what of the boxers 
who have failed in their pursuit of the 
big money and have joined the es- 
timated 50 per cent who are punch 
drunk? They’ve missed their chance 
for the titles and the applause, and 
they’re slipping down the ladder, rung 
by rung, into the anonymous world of 
the cheap preliminaries and the train- 
ing camp. They don’t have a lot to 
say about it—their world is ruled by 
greedy managers who are sometimes 
careless in matching them, promoters 
who are concerned chiefly with the 
size of the dollar sign over the next 
gate and commissioners whose jobs 
are political plums from one state 
election to the next. 

The Chicago reaction to unfortunate 
pugilistic deaths is a familiar one in 
many American cities. An inquest is 
held and the coroner questions the 
principals in the hope of reporting 
something conclusive. The athletic 
commission testifies that the boxers 
had been examined according to the 
law. After the verdict that the fighter 
died of concussion of the brain due to 
a knockout blow, drastic revision of 
the boxing laws may be recommended, 
backed perhaps by a newspaper or a 
few clergymen. The average boxing 
fan says he’s sorry to see a good fighter 
get a bad break, and then he forgets 
it in the excitement of next week’s 
matches. His comment may 
be, “So what?” 

Doctors who have pointed out the 
dangers of organized based 
on scientific observations the 
years are only permitted on the side- 
lines as members of advisory 


as well 


mayhem 


over 


boards 
and as medical examiners dependent 
for their fees on the whims of poli- 
ticians. The use of doctors in the pic- 
ture has the effect of furnishing a 
phony respectability to an otherwise 
dubious activity 

The participants for our “sport” of 
professional boxing come from the 
thousands of high school boys and 
young men in college who engage in 
amateur boxing. This has become so 
highly organized through vast inter- 
city tournaments that the only division 
between professional and amateur 
boxing is the funnel by which the first 
is supplied with manpower from the 
great reservoir of the second. They 
are both part of the same picture. 
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who have absolutely no knowledge of 
the nature of the challenging problems 
of the loss of hair. Most courts of 
law are cognizant of the limitations of 
the lay public in medical matters and 
their testimony is not accepted as 
evidence. 

Widely used are “before” and “after” 
pictures showing a person with vary- 


ing degrees of baldness originally, and 
1¢ 


the same person with more hair fol- 


lowing the use of certain brands of 
hair “tonics.” In some instances, hair 
grows on a previously hairless head; 
but not as a result of any external ap- 
plication or treatment. For example, 
about three months following pro- 
longed febrile illnesses, severe nervous 
shocks or traumatic injuries, scalp hair 
may fall out completely or a rapid 
general thinning of the hair may take 
place. At other times the hair falls 
out in patches known as “alopecia 
areata” or the entire head and orbital 
areas are left without hair. These 
instances can be differentiated from 
ordinary baldness by the lack of char- 
acteristic patterning that occurs in the 
latter, first in an area above each eye 
and at the vertex of the head. Both 
areas eventually merge, but hair will 
remain at the periphery so that re- 
gardless of the extent of baldness, 
regular haircuts are still necessary. 

In symptomatic loss of hair, to resort 
to hair “tonics” and “professional” 
hair and scaip treatments 1s unneces- 
sary. Regrowth usually takes place 
due to the forces of nature and not 
to any external application. The hu- 
man mind is so constituted that it is 
much more prone to give credit to 
artificial measures than to nature and 
through misdirected gratitude, will 
allow testimonials to be published. 
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of dandruff among people may be due 
to obvious physical factors or to con- 
stitutional predisposition. The con- 
tinuous use of synthetic detergent 
shampoos, excessive use of irritating 
hair lotions or “tonics,” improper hy- 
giene and poor general health have 
been defined by some authorities as 
aggravating the shedding of dead cells. 


Treatment of Simple Dandruff 


When the amount of dandruff is 
objectionable and without apparent 
specific cause, a few simple measures 
faithfully executed will be of consider- 
able value in its control. Daily gentle 
massage of the scalp will detach loose 
dandruff flakes from the scalp and 
subsequent brushing, in addition, 
will remove the flakes from the hair 
shafts. Shampoos as often as every 
three or four days in soft water may 
be necessary. As synthetic detergents 
may be drying, their use in the spe- 
cific treatment of dandruff is discour- 
aged. They have obvious advantages 
in hard water areas. Simple hygienic 
principles dictate that brushes, combs 
and hats should not be borrowed or 
loaned. 

If strict adherence to these measures 
does not produce satisfactory results, 
a dermatologist should be consulted. 
Remedies should be applied only 
under the supervision of a physician, 
since they may contain irritating or 
sensitizing substances. 


Seborrhea of the Scalp 

Seborrhea is a functional disturb- 
ance of the sebaceous glands chart- 
acterized by the occurrence of an ex- 
cessive discharge of sebum (oil) form- 
ing white or yellowish greasy scales on 
the body. This condition not 
necessarily limit itself to the scalp, but 
face, chest, back 
The cause of this dis- 
ease which been the subject of 
peep cn go no medical circles 
yeriod of un- 
known. The se few facts will illustrate 
that seborrhea is a medical problem 
other skin diseases should be 
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cians. r 

The relationship, if 
seborrhea and hair 
be a subject of controversy 
dermatologists who have studied 
There is still 
that seborrhea influences hair 
regardless of the f that it is 
present on a majority of scalps which 
are losing hair. Evidence against the 
likelihood of its role as the cause of 
baldness is the fact that seborrhea 
invariably affects the entire scalp yet 
hair is always lost in the characteristic 
patterns of ordinary baldness. In 
addition, regardless of the extensive 
nature of the disease, hair is lost only 


any, between 

continues to 
among 
the 
no 


loss 


problem for years. 
proof 


loss, fact 
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from the scalp, never from the chest 
or other hairy areas. Women who 
have a severe persistent seborrhea do 
not their hair. Nevertheless, 
seborrhea has become a byword in 
hair “tonic” and hair and scalp treat- 
ment advertising. 


lose 


All treatment is temporary; the dis- 
ease is chronic with periods of quies- 
cence and exacerbation. Although 
frequent shampoos may the 
condition in some more 
drastic treatment with medication may 
be required for effective results. In 
any event, seborrhea is a skin disease, 
and as such, should be treated by a 
physician. The use of dandruff re- 
movers and_ similar preparations 
should be discouraged, for they often 
contain ingredients which are capable 
of causing severe skin reactions and 
may, in some instances, aggravate the 
existing symptoms. 


control 
instances, 


Causes of Baldness 


The most common and disturbing 
form of hair loss is “premature bald- 
ness” medically referred to as pre- 
mature idiopathic alopecia. Although 
the oldest prescription on record is for 
the loss of hair and earliest recorded 
history indicates the problems of this 
condition, little more known today 
about the actual cause, control or cure 
than was known then. 

Premature baldness occurs almost 
exclusively in men during their second 
and third decades without any known 
The loss of hair 
occurs in a characteristic pattern; first 
with concomitant or 
subsequent of hair at the vertex, 
with the encroachment increasing 
until the top of the head is without 
hair. 

The 
baldness 
endocrine 
influential 
their 
hair in young men rema 


recognizable disease. 


over each eye 


1 
iOSS 


towards premature 

Although the 
known to be an 
factor in normal growth, 
hip, if any. to the 
ins a mystery. 


tendency 
hereditary 
glands are 


relations loss of 


Evidence of the possible influence of 
inheritance and 
the that eunochoi 

castrates do not develop 
One investigator succeeded 
baldness of 


e caiias ine factors is 


and male 


ordinary 


fact 


baldness. 
in inducing typical early 
the male type in such people by ad- 
ministering (male) hor- 
mones. Further er the 
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tinuation of the treatment; however, 
there no regrowth of lost hair. 
In addition, the androgenic hormones 
were without effect on those men 
whose families did not have a history 
of baldness. In all probability, frequent 
washing of hair, tight hats, continual 
use of electric lights, hot showers, 
sedentary city life and similar popu- 
larized theories without signifi- 
cance. 
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are 
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with 
advancing years is a loss of hair re- 
“senile” alopecia. Thin- 
ning of the hair of both men and wo- 
men accompanies aging; however, 
such thinning is more frequent in men. 
The problem of senile alopecia from 
the medical point of view is the same 
as that of premature alopecia, but the 
psychologic implications of the !oss of 
hair in the young adult are more acute 


Among the changes associated 


ferred to as 


and serious. 


Treatment of Impending Baldness 

To create a demand for “hair grow- 
ing” products, the male population is 
bombarded with advertising 
aims at making them “bald” 
Some, without reason, become 
and seek medical aid or 
hair 


which 
conscious 
panicky 
resort to hair 
Unless 
consideration is 
actually 
amount 


“specialists” and “tonics.” 
obvious, the first 
whether or not the 
losing more than an average 
of hair Some 
normal process and 
manipulation of the hair 
brushing 01 
hair 
the 


man is 
shedding of hair is a 
following any 
such as 
shampooing combing, a 


* 
fall can be expecte 


noticeable 
In addition, 
somewhat 


average adult hairlin 


indents over the eyes re- 
placing the straight hairline of child- 
hood. Although it is that male 
baldness originates in this 
men have this normal patterning with- 
out becoming bald 

If the general health of 
satisfactory and the 
and in characte: 
condition is probably, in 
idiopathic 


true 


area, Many 


the man is 
loss of hair is 
progressive istic 
the 


men 


pat- 
terns, 
young premature 


baldness or, in older men, senile bald- 
referred to 


Medical sci« 


ness, previously as ordi- 
nary baldness 
not know 
method which will regenerate hair lost 
in these conditions. None of the widely 
advertised ointments, 
ultraviolet light, 
ical devices is effective. 

Since this condition is, to the best of 
knowledge, a result of constitu- 
tional factors or a combination of local 
and constitutional factors, a thorough 
physical examination should precede 
the diagnosis. In a few 
mild glandular disorder may exist 
which can be corrected and_ hair 
health improved. The medical history 
of the may 
severe physical or emotional strain 
which may have been responsible for 
However, in any event, the 
diagnosis and any treatment of the 
conditions responsible for the pro- 
gressive loss of hair are medical mat- 
ters and should be entrusted only to a 
competent physician. 

The claims of anyone that he has de- 
veloped a remedy for the control 
cure of baldness, or that he has in- 
herited a formula for a remedy or that 
he has accidently discovered a 


ance does 


any device, substance o1 


salves, tonics, 


massage or mechan- 


our 


instances, a 


recent 


person reveal a 


hair loss. 


remedy 


or method should be viewed with the 
greatest skepticism. 


POLIO FOUNDATION LISTS 
HEALTH RULES 


Noting that the “polio” 
from May to October and reaches its 
peak the National Foun- 
dation for Infantile Paralysis 
issued the following suggestions 
those in charge of children: 

1. Avoid crowds 
with 


season runs 


summer, 
has 


for 


and places where 
close contact other 
likely. 

2. Avoid overfatigue 
active play or 
hours. 

3. Avoid 
Use 


declared 


persons is 
caused by 100 
exercise, or irregulat 
swimming in 
only 
safe by 


polluted 


watel beaches 01 public 


pools local health 
authorities. 

4. Avoid sudden chilling 
wet and 
keep extra blankets anc 
ing handy for sudden 


5. Observe the 
cleanliness 


Remove 
nd 
heavy 1e1 cloth- 


shoes clothing at once 


weather changes 
golden rule of 
Keep food t 


lror 


per- 
sonal ghtly 
other 
tightly 
covered and, if other d isposal facilities 
should be 


, 
and sate flies o1 


Garbage 


cove red 
Insects should be 
are lacking, it buried or 
burned. 

“The 
infantile 
or upset stomach, 
or stiffness 
Should polio strike in your family, call 
a doctor immediately. Early di 
prompt treatment by 


medical personnel often prevent seri- 


following are symptoms of 
headache, n 
muscle 


paralysis: jusea 
soreness 
and unexplained fevet 
agnosis 
and qualified 
ous crippling 

“Fear and anxiety should be held to 
a minimum. A calm, confident attitude 
is conducive to health and 
Parents should remember 
stricken, 50 per 
recover completely, while another 25 
per cent are left with only slight after- 
effects. 

“If polio is actually diagnosed 
the chapter of the National 
tion Infantile Paralysis serving 
your community. The chapter will 
pay that part of the cost and 
treatment which patient or family 
cannot meet.” 


recovery 
that of all 


those cent or more 


call 
Founda- 
for 


of care 


HIGHEST? 


What is the highest laboratory in the 
world? Not long ago Science said the 
highest is Mt. Evans laboratory in 
Colorado 14,156 feet, where 
universities are studying cosmic 


several 
rays 
and conducting biologic experiments. 
Now a Peruvian scientist has informed 
the periodical that the Institute of 
Andean Biology of the Faculty of 
Medicine at Lima has a clinical and 
physiologic laboratory in Morococha, 
Peru, at 14,900 feet 
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HYGEIA 


Do You Want To Nurse Your Baby? 


The reasons why babies should be 
breast fed are so obvious as to allow 
substantial or logical argu- 
it. In the first place, 


women were designed to nourish their 


for no 
ments against 
young. The hormones which stimulate 
the production of milk in the breasts 
inspire this 
about three days after birth 


phenomenon 
Even be- 


secretion in the 


begin to 
re this there is a 
breasts called colostrum, which gives 
vitamin and 
laxative prop- 
f the breasts 
real milk 
prevents the clogging 1e milk 
lack of 


lk). As an extra dividend, the in 


the newborn a protein 
ch diet with slightly 
ties. Nursing this out 


mulates the coming of the 


(often the reason for 
lar gets some advance experience 
nanaging the nipple. The 
nt should know, too 


is part of nature’s way of re- 


young par- 
that breast 
feeding 
urning the uterus to “resting” size 
nd position after childbirth. 

Mother’s milk is produced by 
human infant and _ its 
balanced t 


development of the 


na- 
ire for the 
promote 


elements are 


propet infant 
Breast milk is much easier to digest 
than cow’s milk; it is exactly the right 
temperature; without harmful bacteria 
result of the mother’s own 
fight with diseases, contains antibodies 
which help to ward off infection, pro- 
the baby 


Epide 


common If 


and, aS a 


viding some protection for 


uring his nursing months 
- 


gastroenteritis is far less 
breast fed infants. It is almost exclu- 
sively a threat to the bottle baby. The 
Jefferson Hospital in Philadelph 

othe kept the 
newborn child near the mother, who 
demand. In the first 10 


months this plan was in operation 


mong rs has recen ly 


feeds him or 


case Ol 


there was not ye illness 
among these babies 

And last, but far 
vital influence on the personality de- 
the rich 


feeding 


from least 


in its 
velopment of the infant, is 
that breast 
vides for strengthening the deep bond 
between and child. It is this 

feeding 


ypportunity pro- 
mother 


particular aspect of breast 
which has sparked the return. It is 
the that without 


feeding a baby is deprived of the best 


realization breast 
nitial relationship with his mother 
Margaret Ribble, a practicing psychia- 
trist, says in “The Rights of Infants” 
Ss the 
tion a child gets from his 
birth. The pleasure begins to estab- 
lish a 


“Breast feeding first satisfac- 


nother afte: 
focus on the mother and pre- 
pares the ground for the fostering of 
richer relationship be- 
Breast feeding is the 
‘mothering’ and the 


a continually 
tween them 


very essence of 


most important way of immunizing 


the baby against anxiety.” 
C. Spurgeon English. M.D.., 


and 


2 


(Continued from page 393) 


Gerald H. J. Pearson, M.D., 
this in “Emotional Problems of Liv- 
ing.” They say, “The 
the demands of the 


confirm 


satisfaction of 
child 
through nursing is extremely impor- 
tant to the child as this is practically 
We 


Wor ld 


newborn 


his only source of satisfaction 
should that the child's 
is small and he has no sense of time 
He has only the rhythms set up by his 
Babies 


much do not 


realize 


physiologic 
left to 
thrive, 


tricians long since 


apparatus 
themselves too 
as has been noticed by pedia- 
As the child grows 
older other senses come into play and 
the adult can do many things to cause 
satisfaction. The infant has largely one 


satisfaction, being fed. and supple- 


mental to it, being in contact with 
the mother 
The 
relationship between mother and baby 
that is initiated by 
to see how anxious a baby who was 
left alone to wrestle with a bottle 
ight become. First he would be 
with milk and then he 


nurse on air as the nipple collapsed 


and her affection.” 


emphasis today is upon this 


It is easy 


nursing 


m de- 


luged would 
Without his mother’s presence, with- 
milk 
pouring into his stomach in response 
to his efforts, he feels neglected and 
unloved: a 


out the joy of close contact, of 


poor preparation for good 
personality growth 

The bereft, 
she may not be aware of it 


too, though 
But, if she 


nurses her baby and feels this help- 


mother is 


less human being dependent upon her 
and life, love will 
We love the things 
There could be no surer 


for nourishment 
within her 
protect 
maternal 


to establish a strong 


bond. Guilt inspired by the mother’s 
rejection of her infant can lead to un- 
wise indulgence and abject service to 
the child as a means of self punish- 
This is bad for mother and child 


The more satisfying the early 


ment 
alike 
relationship, the easier it will be for 
the parents to balance affection, guid- 
ance and discipline later in the child's 
life. The closer the early bond, the 
more readily a child will give up his 
original egocentric viewpoint in or- 
der to keep the continued approval 
of his parents. Not only the child’s 
sense of security, but his initiation in 
civilized living 
simple beginning. 


may arise from this 
should be 
two months before the 
baby is to be born 


Preparation for nursing 


started about 
Daily massage of 
the muscles leading from the back into 
the breasts is beneficial. It stimulates 
circulation in the massaged area. The 
nipple may be toughened for its duty 
by daily brushing with a soft com- 
plexion brush or rough washcloth 
Use soap and water, wash, rinse, dry 
carefully and, if desired, soften with 


a mild lotion or baby oil. You may 
want to discuss this phase of prepara- 
tion with your doctor. Sometimes the 
nipples are inverted and difficult to 
grasp. This may be corrected by regu- 
lar, gentle pulling at the nipple. One 
reason for failure in breast feeding is 
a nipple that the baby cannot grasp 
A mother with 
should therefore make every effort to 


such a_ retraction 
enlarge her nipple and 
prominence 
nipple is affected and the mother can 
nurse her child 
other. 

After the baby 
put to the breast promptly 
text books say 12 hours, some newe1 
Margaret Mead, the 


anthropologist, writes of primitive 


increase its 


In some Cases only one 
successfully at the 


is born it should be 
The older 


ones only six 


nothers who nurse constantly from 
birth and have no sore n 
of milk 

A mother’s milk may dry up while 
she is in the hospital because the baby 
is sometimes fed to keep him from 
crying and then he is unable or un- 
attack the breast with 
Breast milk 
of the baby 
at the breast. The more completely the 
breast is drained, the more 
the incoming milk. 
procedure makes 


pple S o! lac k 


willing to 
enough vigor to empty it 
responds to the demands 


abundant 
Reversal of this 
weaning possible. 
Gradual prolongation of the intervals 
between 
duction in the 


nursing brings about a re- 
amount of milk 

It is possible that the artificially im- 
posed four hour schedules, popular 
during the last generation or so, had 
much to do with the mothers’ failure 
to provide enough milk. It 
that the tide 
feeding will be turned by 


IS JUSi as 


toward 


possible breast 
the demand 
feeding program which offers baby the 
privilege of eating when he is hungry 
and not when the clock says it is time. 


l 


Most doctors prescribe a generous diet 
with plenty of fluids, plenty of protein, 
vegetables and fruits and a warm 
drink between meals or at bedtime. 

Because the breasts tend to fill up 
uncomfortably when the baby goes 
past his usual nursing hour or when 
for some social occasion, a nursing Is 
skipped, the mother is apt to jump to 
the conclusion that a lean breast sup- 
ply would be improved by alternate 
As said be- 


of her treas- 


breast and bottle feedings 


lore, nature Is economica 
and and less 
milk in answer to a decreased demand 
Don’t adopt this program unless you 
are intent on drying up your milk 
Nursing should be 
the mother. There should be no dis- 
comfort or strain. Nursing the baby 
lying down offers the 
more minutes of complete relaxation. 
She should take that the full 


ures she sends in less 


made easy fo! 


mother 30 or 


care 
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breast is compressed so the baby’s 


not covered and breathing 
made difficult. Many cases of fi 


have arisen 


nose 1S 


in breast feeding solely 
from fatigue. A rest 


baby nurses, if impossible at any other 


period when the 


time, will help to prevent this. If the 
mother prefers to sit up, let her choose 
a comfortable chair without arms, or 
with arms that offer support and not 
obstruction. A pillow on her lap may 
bring the baby closer to the breast and 
prevent wearisome lifting. 

Nursing is a thirsty business. so be- 
gin by drinking a full glass of wate: 
Wash the nipple with clear water. 
There is an art to getting the nipple 
baby’s mouth. He should be 
hungry. The mother’s fingers can be 
pressed into the baby’s cheeks to in- 
spire and then the 
whole of the nipple clear up to the 
brown should be 


into the 


mouth-opening 


1 1 
enciosea in 


baby 


areola 
It is painful if the 
nurses of the tender, sensitive tip of 
the nipple. There may still be 
pain, at first, even actual fissuring 
This is Wash the 
after nursing with clear water 
and if desired anoint with some baby 
oil or lotion. Keep the nipple protected 
from clothing 

If there are 
the nipple, the baby should 1 
it, for 
infection 
But the nipple car 


his mouth 
some 
temporary nipple 


each 


open pla 


sore, 
there is toc 


directly on 
danger of and bre: 
scesses 
tected by a breast shield and 
continued, as well as manual 
the left milk, ur 


is healed. If there are any signs 


sion of 


fissure 


ovel 


of infection, nursing should be dis- 
continued immediately until you have 
had an opportunity to check with your 
doctor. 

Binding the breasts used to be rou- 
tine practice in hospitals and at home. 
This is no longer done unless the 
mother contemplates weaning. An or- 
dinary nursing bra is all that is need- 
ed. The bra 
able protects the heavy breasts and 
“falling.” It is 
nursing which is responsible for the 


well fitted and 


comtort- 


keeps them from not 
sagging breast, more often it is lack 
of nursing. 

One or both breasts may be used at 
sing. If the 
both breasts may be 1 
the Their stimu 
mproves the supply, so there 
Start 


a nut milk supply is poo 
ther 1 
nourish baby. 
such a practice 


finish with the other, 


ble value 
one breast, Start 


the time with the breast nursed 
last 
complete emptying. 


It may be two to six wee 


next 

This gives it an opportunity for 
cs before 
the breast supply is stable and pre- 
dictable. Even then there may be short 
periods when the mother’s emotions, 
fatigue or illness diminish the amount 
of milk. The 
while no cause for weaning, will bring 


return of mer 


struation 





a noticeable decrease in the mi 
a day or so. Temporarily, the 
rations should be supplemented 
enriched. 

in the September, 1943, Journal of 
Pediatrics, Chester R. Stewart, M.D., 
expressed the belief that feeding semi- 
cereal, instead of 
supplementary bottle, best 
the baby’s going all out for the bottle 
itself. Once the baby tastes the 
joys of bottle feeding, he may 
luctant to take the breast again 

With most babies, orange juic« 
vitamin D are started in the first few 
weeks, vegetables and cereals follow 
at the advice of your pediatrician. If 
other foods are added at intervals the 


solids, such as 


prevents 


easy 


be re- 


and 


supply of breast milk should be ade- 
quate for many months of nursing 
Between the sixth and ninth month 
it is wise to consider weaning. It is 
the unusual mother who has enough 
milk to satisfy the rapidly 
baby. It is the first few months which 
are important for health 
in nutrition and the development of 


growing 


nsurance, 


the precious sense of “belonging.” 
To deny a baby the breast for purely 
selfish reasons is one thing: it is quite 
another if a mother cannot nurse het 
baby. She 
There 
ditions over which she has no ex 
She must hold he 
feeds him, giving him the cl 
1 


sonal 


should not blame 


may be physical o 
baby 


he would 
and see that he 
s attention. In this 
Sor Ald ch M D 
tional Research C 


apy may 


contact 


denied, 


ipproxima 
fication and close contac 
feeding. “All thoughtful 
adds, “believe 
should not be 
table o1 


bottle proppers.” 


that 
fed while 
ona bed, o1 

The report, published in 
7 l of th e Amer can Medic 
tion, sums up the advantages of 
and 


“wherevel 


establishment 
but sa 
should consider all 

not 


feeding urges its 
possible,” 
mothe 
nurse her baby 
child mi: 
these 


ympensate fo1 


she does 
pote nt 


] 


aiso are a ay; in 


factors in 


we ll ¢ 
rly feeding.” 
st has 


with a 


brood 


always 
mother look 
pride and a sensuous 
posture. The babe, its fings 

drugged witl 
h have 
finally caught up with the intuitive 
artist. We that for the 
mother breast feeding is an imate 


satisfaction. For the 


the plump breast, seems 


bliss. Experience and researcl 
know now 


baby, is the 


it 
gratification of all his senses. It is the 


sum of these precious, immeasurabl« 
gratifications which he Ip to deve lop a 


warm, loving human being. 


Don't be 
Half-safe! 


by VALDA SHERMAN 


At the first blush of womanhood many my 

terious changes take place in your body F 
instance, the apocrine glands 
der your arms begin to secre 
daily a type of perspiration you 
have never known before. This is 
closely related to physical devel 
opment and causes an unpleasant 
odor on you and on your clothes 


There is nothing “wrong” with you. But you 
are now a woman, not a girl so now you 
must keep yourself safe with a truly effec- 
tive underarm deodorant 


Two dangers — Underarm odor is a real handi- 
cap at this romantic age, and the new cream 
deodorant Arrid is made especially to over 
come this very difficulty. It kills this odor on 
contact in 2 seconds, then by a special a 

tion prevents the formation of all odor for 

48 hours and keeps you shower-bath fresh 

It also checks perspiration and so protects 

against a sec< nd danger perspiration stains 

Since physical exertion, embarrassment 

emotion can now cause your apocrine gle 

to fairly gush perspiration, a dance 

an embarrassing remark make 

you perspire and offend, or ruin a dress. 


may easily 


All deodorants are not alike — so remember 
no other deodorant tested checks perspira- 
odor so completely yet so safely as 
Doctors have proved its safety. 
than 
} 


used by 


tion and 
new Arrid 
More men and women use Arrid 
other deodorant. Approved 
117,000 nurses. 


and 


Intimate protection is needed 
elf with this snowy, st 
less to fabrics. Safe for 
right after st ing 
new ingredts t reamog 
Your satisfaction guaranteed, or 
money back! If you are not mpletel 
vinced that 


so protect y 
unless crea 
skin —ca 
Arrid, with the an 


will not dry « 


rrid is in every way 
m d 

the r 

Products, Inc 

fund of full pur 


Don’t be half-safe. Be Arrid-safe! Use Arrid 
to be sure. Get Arrid now at your favorite 
drug counter—only 39¢ plus tax 
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HYGEIA 


The Conquest of Infantile Paralysis 


That was hailed as “The Miracle of 
Hickory.” There were 861 
North Carolina in 1944. 

Allow for the passage of four years. 
In 1948 there were 2518 cases in North 
Carolina. July 1948 saw 14 more cases 
than all of 1944! But, and this is the 
significant fact, in 1948 in North Caro- 
lina there treatment 
within driving distance of every home 
in that state! Nineteen established 
hospitals had polio units equipped and 
committed to care for patients. Co- 
operative agreements among all 100 
National Foundation chapters in North 
Carolina had staffed and equipped 
them well in advance of the outbreak. 

Yet so great was the onslaught in 
North Carolina that still more hospital 
space was needed. The army turned 
over its Camp Sutton Hospital and the 
National Foundation converted it into 
a 100 bed unit for convalescent care. 
Last 718 nurses, 81 physical 
therapists and 38 doctors were sent 
into North Carolina by the National 
Foundation to supplement local hos- 
pital staffs 

North Carolina was the first state in 
1948 voluntarily to pool its funds on a 
statewide Chapters in lightly 
affected areas what March of 
Dimes reserves they had to help foot 
| That 


received 


cases 1n 


Was a center 


year 


basis 


sent 


for hard-hit 
pool yt 


sections 
funds then 
support from national 
In 1948, the tional 
1 sent from its he adquarters 


Carolina $1,428,868 and 


there yet! Too 


added financial 


neadaqt 


nanv 
were 
relentless eme polio de- 


Polio 


rande 


rgency 
1 Ne | 1 
Struck especially Nara 
fi Valley in Texas last 
The only gene 


tion facilities and 


ral hospital in the 


OMO Cases, SO 
id to be flown 
to San Antonio 


the polio wing of 


tate 


alized in 


hospital equipped, staffed and main- 


tained by the local National Founda- 


tion chapter 
3ut soon there were too many 
frightened children 


And 


delayed hospitalization meant in- 


babies, too many 


to transport speedily time lost 


creased danger of crippling after- 
effects. 

Isolation facilities were created in 
Edinburg Hospital in the valley. With 
the cooperation of the state health de- 
partment two new barracks on the 
grounds, designated as nurses’ quar- 
were streamlined into a_ polio 
unit. Nurses were recruited, physical 
therapists and resident physicians sup- 


ters, 


(Continued from page 389) 


plied. Equipment came from the de- 
pot established by the National Foun- 
dation in San Antonio earlier in the 
year, one of six strategically located 
and established by the National Foun- 
dation to serve as many areas. 

And money came from 
headquarters of the National Founda- 
tion, $520,286 of it, to help care for 
1765 children and adults stricken in 
Texas. Is that too much money? 

The state of California had the high- 
est number of cases for any state in 
1948, over 5800. The California story 
is a record of disaster proportions, yet 
disaster effects were avoided because 
the National Foundation and its chap- 
ters were able to come to the rescue 
with personnel and money. 

The situation in California was 
unique and rather formidable. If ever 
a state could have expected to be let 
off lightly in 1948, surely it was Cali- 
fornia. It had been severely hit in 
1946 with almost 1306 of 
them in Los Angeles County alone. 
In 1947 the year’s total was 878, not 
excessive for such a populous state 
but higher than average, and coming 

1946 they were like a 
continuation of the 1946 
epidemic. Again in 1948 Los Angeles 
County carried the brunt of the blow 
with 3134 cases. 

Think of this—at 
were 68 respirator the Los 
Angeles County General Hospital 
This was the greatest concentration of 
such cases in any 
time. Even Los Angeles County, 

was, did not have 
that job. By Decem- 


1g machines 


national 


2200 cases, 


just after 


merciless 


one time there 


cases im 


one place at one 
well- 
equipped as it 
respirators fo! 
ber, 54 of these 
I shipped into Los Angeles 


had 


lifesavir 
bee n 
areas and from states as 
lar away as New York, New Jersey 
nd Pennsylvania. 

Even the best best 
equipped community cannot master a 
polio outbreak unaided. There is al- 
Ways at least 
upon which human life depends. In 
California, 
Texas and North Carolina it was hos- 
And every- 


om nearby 


prepared, 


one essential shortage 


it was respirators, as in 
pital space and personnel 
where it was money. 
The things that March of 
money bought for the 
whole during 1948 surprised 
us. Personnel provided from national 
headquarters included 2114 
nurses, 255 physical therapists, 67 doc- 


Dimes 
nation as a 
most of 


alone, 


and epidemic aid teams, 
rushed into that needed them 
urgently. The figures on equipment 
are interesting: 141 respirators, 493 
beds, 617 cribs, 164 hot pack machines, 
6630 pounds of wool for hot packs, 17 
refrigerators and 1100 pieces of furni- 
ture for hospital rooms. 


tors two 


areas 


There wasn’t enough money in the 
Los Angeles chapter, nor in March of 
Dimes reserves throughout the entire 
state of California to meet the 1948 bill 
for Los Angeles County alone. Na- 
tional headquarters advanced $605,000 
to Los Angeles County in 1948 to as- 
sure medical care for those stricken, 
and the total amount sent into the 
whole state of California was $1,023,- 
125. 

As the course of polio across the 
country was charted last summer, the 


Signs of Love 
My toddling tot 
And three year old 
Too soon bespot 
My dress of gold, 
Make me despair 
Of fresh combed hair. 
These are the sign 
Of family design, 
And I'd not miss 
A single kiss 
Or bear hug squeeze 
About the knees! 


Vesta Nickerson Lukei 


urgency and magnitude of the need 
were revealed. Twelve states, in addi- 
tion to North Carolina, Texas and 
California, had serious outbreaks. In 
August, 1948, therefore. the National 
Foundation declared a financial emer- 
We called upon chapters in 
states where incidence was relatively 
light to send their uncommitted funds 
to national headquarters for immedi- 
ate distribution to severely hit cities 
Their cooperation 
As a result, we have not 
failed any community 
The National Foundation 
chapters are pledged through 
March of Dimes to pay for 
all those who need help in 
bills, 


1 
coior 


and towns was 


magnificent 


and its 
the 
the care of 
meeting 
polio regardless of age 
creed o1 It is a pledge we can 
continue to fulfill or ly if the Amer- 
ican people keep faith with those they 
have promised to help, old cases and 


race, 


new cases. 
We must realize that it will cost 
much more to help these patients now 
than it did to care for victims when the 
National Foundation was first formed. 
Prices have gone up and the dollar 
value has gone down. Hospital costs 
alone have risen more than 100 per 
cent in the past decade. Most of us 
are familiar with the incredible cost of 
long-term respirator cases, frequently 
running as high as $10,000 to $15,000 
in a single year. We know that post- 
epidemic years are costly and we 
earnestly hope that 1949 will be only 
a post-epidemic year, without new and 


virulent outbreaks to test us again 
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But even if 1949 is only a post-epi- 
demic year, we will still be paying for 
old cases, those of the severe epi- 
demics of 1946, the smaller number of 
cases in 1947 and the staggering new 
case load of 1948. Before the year 
1948 closed, our nationwide expendi- 
ture for patient care exceeded $17,- 
000,000 of which there was sent from 
national headquarters to chapters al- 
most $7,000,000. Our financial emer- 
gency is far from over. Make no mis- 
take about that! 

But what about our other jobs of 
esearch and education? If we man- 
age to pay for every polio patient who 
needs care and it takes all our avail- 
able funds, we will not have done out 
total job. Real success can be achieved 
only by preventing infantile paralysis. 
This goal can be reached only through 
scientific research and_ professional 
education. 

How far have we come as the result 
of 11 years’ effort to penetrate the 
It has 
been a long, slow, costly business just 
When we 
little was known that our scientists did 


not have even the tools with which to 


mystery of infantile paralysis? 


getting started. began, so 


work. 


disease don’t just happen. On the 


Advances in the conquest of 


contrary, they are in direct proportion 
to our capacity to work, and to dis- 
cover, enunciate and apply funda- 
mental principles. 

We have been engaged in discover- 
ing and enunciating fundamental 
principles for the last 11 years. They 
are the building blocks from which our 
scientists may construct a solution fot 
poliomyelitis. 

There is no doubt the tree of scien- 
tific knowledge is beginning to bear 
fruit 3ut that fruit is not yet ripe 
We still cannot prevent a single case of 
infantile paralysis, nor arrest the 
progress of the disease to guarantee 
But we do 
have several new “leads” pointing in 
both directions. 


the absence of paralysis. 


For example, monkeys have been 
immunized against two of the polio 
viruses. The vaccine used on the 
monkeys cannot be tried on human 
beings because, among other things, 
we do not know how many different 
kinds of virus cause the human dis- 
ease. We do know now that polio is 
not a single disease caused by one 
virus, but rather a family of diseases, 
each caused by a similar but still dif- 
ferent virus. To solve this problem 
the National Foundation has commit- 
ted itself to finance work at five dif- 
‘ferent institutions to find, classify and 
characterize each of the viruses re- 
sponsible for human poliomyelitis, and 
to learn which ones account for the 
majority of human cases. This job 
alone will cost $1,370,160 and take 
three years to do 

Once this is done, we may be able to 


*, er 


MEW MEMBER I THE FAMILY? 


Famous Johnson’s Baby Products Family 
has a newcomer, too! 


— SOWNSONS COTTON TIPS 


wo RFUL NEWS for Mothers! You 


can now get new, Deller cotton Ups 


for your baby. 


So-soft, so-gentle, specially sterilized 
cotton tips—made by the makers of your 


favorite Johnson's Baby Products! 


Greater Protection 
for your baby! 


Johnson’s Cotton Tips are hospital-ster- 


ilized—tright in the box—under the fa- 
mous Johnson & Johnson quality con- 


trol method. 


Johnson's Cotton Tips are made of the 
same fine Red Cross* Absorbent Cotton 


you keep in your medicine chest. 


Extra Conveniences! 
Thrifty double tips: 


Johnson's Cotton Tips are ideal 
for cleansing for applying 
Johnson's Baby Oil or Lotion, 


Tips firmly anchored: 


Every Johnson Cotton Tip is 


spun directly on the stick—stays 


firm in use 


Handy new drawer-box: 


Easy to open fits on narrow 
shelf. Protects Johnson's Cotton 
Tips till the last one is used, 


Add Johnson’s Cotton Tips to baby’s nursery tray —today ! 
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produce a combined vaccine that will 
protect against the disease. That, too, 
won't be y—for the problems of 
when to give it, in what amounts and 
how to obtain sufficient quantities of 
virus from which to make the vaccine, 
still have to be solved. No hasty 
human trials can be undertaken, for 
a vaccine of which you are not sure 
might cause rather than prevent in- 
fantile paralysis. 

A vaccine against infantile paralysis 

whether it takes $1,500,000, $16.000,- 
000 or a hundred dollars— 
would be such a boon to mankind that 
nobody would question the expendi- 
ture. We can do no less than push 
ahead with all the resources at our 
command. But in research finances 
are only part of the problem. Well 
qualified personnel is perhaps even 
more important. That is why, in our 
eagerness to get the exploratory job 
done, we must remember to use a part 
of our funds to train the people who 
can carry on the work. 

There is renewed activity today in 
the field of drugs. Many hundreds of 
new compounds have been tested for 
their ability to prevent or stop the 
progress of polio. So far none has 
been found that will do this. But we 
have made progress, nonetheless, for 
we know of 
that won’t prevent or 
That may not sound like progress, but 
that knowledge represents many hours 
of labor and many thousands of dol- 
that need never be expended 

From now on we can confine 


easy 


million 


several hundred drugs 


arrest polio. 


lars 
again 
the Search to new drugs 

Work has done toward 
creating a simple and sure diagnosti¢ 
test for polio. It is by no means ready, 
but there are signs that it may be in 
the not too distant future. You know 
what this Such a test 
would enable physicians to diagnose 
polio swiftly, surely and cheaply, in- 


been 


also 


would mean 


stead of diagnosing it by certain rec- 
symptoms after they have 
developed Our laboratory test for 
presence of the virus today takes too 
long to be of any practical value. 


ognized 


Many improvements in treatment of 
infantile paralysis have come out of 
scientific We cannot pre- 
vent paralysis, to be sure, but we have 
found ways of preventing much of the 
twisting of limbs and backs. Fewer 
today to 
strengthen 


research. 


necessary 
well as 
Orthopedic surgery 


strides to 


operations are 
straighten as 

crippled bodies. 
has le many 
the handicaps of those who, years ago, 
would never have been able to stand 
on their own two legs again, even with 


mac overcome 


braces. 

Yes, I think we can modestly 
that we have done much both in 
tient care and in scientific research. 
But there is so much more to be done. 
We must be ready to do it. 


say 
pa- 


HYGEIA 


No one can tell how long it will take 
before the knowledge we now have 
matures from hope to fact. It may 
come soon. All of us pray that it will. 
But whenever it comes, we must be 
ready and financially able to bring the 
results to a waiting world. 

No one can predict when we'll find 
the answer nor what the severity or 
extent of any season’s inevitable at- 
No one can budget our 


been am- 


tack will be. 
needs in advance. This has 
ply demonstrated on many occasions, 
but never more strikingly than in 1948. 
What could have 


foreseen the need fo $17,000,000 


budget committee 
ovel 
for medical care of polio patients in 
Yet that was the sum re 


quired last year. 


one yea! 4 


Until we have discovered a preven- 


tive for infantile paralysis, until we 


the needless suffering and 
the way to 
is to be ready, any year, and 


This 


sound policy means doing in a large 


can stop 


crippling it causes, only 
proceed 


every year, for whatever occurs. 


organization what one does in a fam- 
ily, putting aside whatever you can in 
the when there are not huge 
financial demands so that like 
1948 will not find without the 
means to do that which is necessary. 

We shall continue to handle this 
fight against polio in the way we be- 
lieve the American people want. They 
have always registered their approval 
by their support, and now, when the 
need is greater than ever before, we 
believe that the American people will 
meet the greater demands. 


years 
years 


you 


NEW KNOWLEDGE 
OF ARTHRITIS 


Indications that hormones of the 
pituitary and the outer layer of the 
suprarenal glands may play some part 
in rheumatoid arthritis have been 
found by scientists at Rochester, Minn., 
and discussed editorially in the Jour- 
nal of the American Medical Associa- 
tion. Their investigation was stim- 
ulated by the fact that patients with 
rheumatoid arthritis often improve 
during pregnancy or in jaundice. 
Seeking a factor in body chemistry 
that might be similarly affected by 
both states, they that this 
might be a suprarenal hormone. In 
the last few months they have ob- 
tained results that seem promising by 
the use of a preparation of suprarenal 
cortex, and comparable results by the 


reasoned 


use of a pituitary hormone believed to 
stimulate this part, the outer layer. of 
the suprarenal glands. Results are de- 
scribed as largely experimental at this 
stage. The preparing the 
suprarenal material adds that supplies 
even for additional research will not 
be available before next year and then 
will be exceedingly small. 


concern 
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The World's Most Valuable Dogs 
(Continued from page 401) 


and shows as living proof of how ani- 
mals help to save human lives. 

The story of Bozo, another memor- 
able animal, appeared in the February 
issue of Hyce1a last year. He has 
probably brought more real happiness 
to mothers and their children than any 
pet. At Jefferson Medical College in 
Philadelphia, Bozo helped young doc- 
tors learn how to use the broncho- 
scope, Dr. Chevalier Jackson’s great 
invention, which enables a doctor to 
reach into a child’s bronchial tract and 
snag a button, pin, bullet or other 
object that should not have been there 
in the first place. Bozo died of old 
age a few months ago. 

Margie was another famous dog 
hero. She was the first dog to be kept 
alive on insulin when Drs. Banting 
and Best discovered this great boon 
to diabetes victims. 

There are many others who have 
helped medical scientists develop 
blood transfusions, lifesaving surgery 
of the heart, the lungs and the brain, 
liver extract to combat 
anemia, and many another achieve- 
ment that most of us accept without 
ever wondering about the how or why. 

Where do they come from, these 
heroes, and how do they fare as ex- 
perimental animals? They come from 
municipal pounds, animal shelters and 
animal dealers 
cially, some are specially purchased 
purebreds but most are just strays 
fated to be uselessly slaughtered un- 


pernicious 


Some are raised espe- 


less they are turned over to medical 
scientists for lifesaving research. They 
live in specially designed animal hos- 
pitals, some of them air conditioned. 
They are under the supervision of 
trained personnel whose duty it is to 
see that they are kept in the best pos- 
sible condition. 

As one scientist said, “It is note- 
worthy how much better these ani- 
mals look and behave after they have 
been in our care. When we receive 
them from the 
scrawny, frightened, 
derelicts, but after a bath, 
shots and a steady diet you can see 
for yourself how much healthier they 


pound, they are 
half-starved 


listemper 


are 

When dogs are used for surgery the 
operation is performed under the same 
sterile conditions used for human be- 
ings with the same anesthetics and 
skilful handling. 

Many of them, like Columbia’s Ste- 
vey, become pets around the labora- 
tory and enter into the spirit of the 
work. One scientist tells of one of 
his canine subjects who learned to 
jump up on the operating table and 
snuggle his nose into the anesthetic 
mask. 

And while these dog heroes can 
never comprehend the significance of 
what they do, a grateful mankind can 
understand and honor them, as they 
did in Brooklyn, for their great medi- 
cal contributions to man and animals 
alike. 


PROGRESS AGAINST CANCER 


The cancer death rate among indus- 
trial policyholders of the Metropolitan 
Life Insurance Co. has declined 11 per 
cent in the last 10 years for white 
females 1 to 74 years old, says that 
concern’s Statistical Bulletin. An up- 
ward trend for many years in the rate 
for white men has been halted for the 
last decade, and the statistician rea- 
sons that a downward trend would be 
apparent except for the fact that fewer 
cases of cancer now escape detection. 

“That cancer is yielding ground,” 
he adds, “is substantiated by the expe- 
rience of physicians and surgeons, who 
report that an ever increasing propor- 
tion of their patients survive, generally 
without recurrence of the disease for 
five, 10 and more years after treat- 
ment.” 

Research and its rewards in im- 
proved methods of diagnosis and treat- 





Coming in Hygeia 


Light For Them In Darkness 
By Robert E, Kennedy 











ment, progress in medical education, 
increased facilities, the recognition of 
cancer as a public health problem and 
the increasing public awareness, lead- 
ing to earlier diagnosis and treatment, 
are factors affecting present and future 
trends in the cancer death rate. In 
one state the proportion of patients 
getting tre:tment early rose in 10 
years from 20 per cent to almost 60 per 
cent 

“The outlook is hopeful. Increased 
funds are being made available for re- 
search and medical services. and a 
growing body of skilful workers in 
the field are extending the frontiers of 
our knowledge with respect to the dis- 
ease. The use of nuclear energy offers 
many possibilities. But until a solu- 
tion is ultimately found, further prog- 
ress in cancer control depends, to a 
very considerable degree, on the in- 
creasing success of the educational 
campaign to bring patients for diag- 
nosis and treatment early in the course 
of the disease, and on the provision of 
additional facilities and more skilled 
care for those who seek treatment.” 
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it Must Be My Nerves 


(Continued from page 408) 


annoyance on her fingers and hands. 
It required meticulous questioning, a 
knowledge of probable causes in a 
field of almost limitless possibilities 
and tedious patch testing to free “the 
nerves” of any blame. 

The boils, which had persisted with 
the stopped forming 
when it that the 
middle-aged man had chronic anemia. 
A blood examination indicated proper 
treatment and absolved 
of any nefarious complicity as “boil- 
makers.” 

The third patient had a 
disease, in a sense an unexplainable 
curious reaction which appears in the 


use of salves, 


was discovered 


his “nerves” 


systemic 


skin following scratching or excessive 
rubbing. This skin 
dermatitis herpetiformis and at times 


it drives 


disease iS called 


patients to distraction be- 


cause of the intensity and persistence 
Recognition of the clinical 
of this entity exoner- 
“nerves” the 
while the 


of itching 
manifestations 
ated the 
thought 


which patient 


were “acting up” 

rest of the body was relaxed. 
The 

misery when she damaged her skin by 

pinching and_ tryin 

her 


dermatology 


excited one caused her own 


squeezing, 
expel imaginary from 
neck. The 


sify this as 


spots 
books of 
neurotic excoriations. 
ce to refer to it as “no don't-dig-it 
control.” A 
to expose to full understanding 

the hidden misconcept in the patient 


psycniatrist was 


unconscious self which prompted he 
to justify the the lack of 
attention from the young men in het 
sphere. It 
blemish marred 


reason for 


because a 
that 
told 


social was 
least 
self 
her—in a sense this was a case of the 
in the background 


her, or at 
was what her unconscious 
“nerves” 

Thus painstaking efforts and prop- 
erly conceived and technically cor- 
rect investigations by trained physi- 
cians made it possible to answer the 


“Ts 


question asked by these patients: 
it my nerves, doctor?” 

The establishment of the cause of a 
skin disease is the most important step 
in the direction of appropriate treat- 
ment. The part which any portion of 
the rest of the body or any other organ 
as well as the skin itself plays needs 
more than a elucidation. It 
is true that often a disease of the skin 
disappears without first establishing 
its cause. Such an instance, welcome 
though it is from the patient’s view- 
point, leaves an that the 
doctor records as wasted experience 


cursory 


emptiness 


It is imperative for the good of all. 
that the public be made aware of the 
untold amount of benefit which 
crues by the nonacceptance of the easy 
out in difficult 


ac- 


way suggested 


cases 
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so often by the patients themselves, 
with the phrase “it’s my nerves.” 

To go along with a patient’s sug- 
gestion that “it’s the nerves,” is not 
only easy, but the physician must fight 
this inclination with severe self dis- 
cipline. 

“Nerves” 
but more often it is the skin diseases 
which cause “nerves.” In recognizing 
this differentiation is found the 
herent strength of the medical profes- 
sion which our system has produced. 


may cause skin diseases, 


in- 
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Wake Up, America! 
(Continued from page 409) 

private profession of medicine is tak- 

ing rapid strides toward the solution 
of this Voluntary, 
prepaid hospitalization and profession- 


social problem 
al insurance plans now protect 56 mil- 
lion Americans. 

More 
every day. 
with our democratic principles; and, 


being covered 


This system is in accord 


people are 


most significantly, it works. 

The American people enjoy a state 
of good health unequalled in the world 
today. At the same time that our vary- 
ing climates, mixture of races and au- 
have hindered 
progress in the death 
unhampered physicians and surgeons 
have ahead to conquer ob- 
stacles to physical and mental well 


tomotive propensities 
reducing rate, 
forged 


being. 

Let us keep a system of medical care 
that not only preserves and extends 
such high health, but 
does so without putting added strains 
on the tax-weary citizens. Let the 
American institution of the private 
practice of medicine stand as a bul- 
wark against communism in a world 
that so pitifully needs such a bulwark. 


standards of 
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Questions and Answers 


(Continued from page 372) 


developed but failed to erupt because 
of its improper position in the jaw, 
lack of space or other impediment. 
Among the many conditions that may 
bring about impaction, displacement 
or retarded eruption of teeth are acute 
infectious fevers of childhood, dis- 
orders of nutrition, inflammation of 
jaw bones, too early extraction of 
deciduous, or “baby” teeth, crowding 
of teeth and possibly hereditary fac- 
tors. 

In order to determine whether a 
wisdom tooth is absent, impacted or 
delayed in eruption, an examination 
by the dentist is required. The x-ray 
is necessary in this examination. 

There is no known relationship be- 
tween intelligence and wisdom teeth. 
Apparently the notion that such a 
relationship exists is based on the fact 
that the wisdom teeth generally come 
into place at an age when mental 
powers are fairly well developed. 


Taste and Smell 
Question:—I should appreciate your 
comments on the causes of impair- 
ment of the smell and 
taste, which has become so common 
with some of us oldsters and can’t 
be blamed on the smog so prevalent 
around Los Angeles. California 
Answers:—The sense of taste always 
suffers when the smell is 
affected. Loss of ability to smell im- 
plies a similar loss for taste. The sense 
of smell is influenced by the condition 
of that part of the membrane of the 
nose in which the nerves for this sense 
their endings. Sinus disease in 
childhood, long standing nasal disease, 
exposure to destructive gases or 
strongly irritating agents will change 
the that the delicate 
nerve endings are affected and cannot 
function. In old age, when 
other are affected, the 
sense of smell may suffer as a result 
of changes in the local blood vessels. 


sense of 


sense of 


have 


membrane, so 
extreme 


senses also 


Heredity and Disease 
Question:—Is leukemia hereditary? 
My father died of it three years ago. 
My father-in-law had cancer and 
my mother-in-law had epilepsy. So 
far her children are in good health. 
Could I have healthy children? 
Missouri 
Answer:—There is no evidence that 
heredity plays any significant part in 
leukemia. Certain types of cancer ap- 
pear with unusual frequency in some 
family strains, but the occurrence of 
a single case in a family, unless the 
immediate ancestors or other near 
relatives of the husband or wife have 
shown it frequently, may probably be 
safely disregarded from the standpoint 
of inheritance. While epilepsy may be 


eee ee He Bae mae) 


induced by injury (Jacksonian epilep- 
sy), one form has a hereditary back- 
ground. It is estimated that 30 to 60 
per cent of epileptics have epileptic 
relatives and that the chance of an 
epileptic parent having an epileptic 
child is one in 10. If there is no his- 
tory of epilepsy in your own family 
strain and your mother-in-law’s case 
is the only one in her family, your 
children would probably be free of 
epilepsy. 


Length of Pregnancy 





To Prevent 
Infection 











Prompt Application of 


Question:—In a discussion one party | 


said it always takes 287 days from 

time of conception to childbirth, 

while another party claims to have 
heard of cases where a fully devel- 
oped child was born after 150 days. 

Is this possible? Ohio 

Answer:—A period of 280 days is 
required for the human fetus to reach 
full development. On this basis, the 
shortest time from conception to birth 
that can be considered normal is 280 
days. 

Frequently pregnancy may appear 
to have been shorter or longer than 
280 days. In almost all instances this 
apparent deviation has resulted from 
miscalculation from the time of the 
last menstrual period. In many in- 
stances women have been known to 
menstruate at least once and possibly 
twice after pregnancy actually had 
occurred. This of course leads to con- 
siderable confusion regarding the ac- 
tual period from conception to birth 

The possibility of wide variation is 
recognized by all physicians, and usu- 
ally the expected date of delivery is 
given only as an approximation. 


Sensitive to Soap 
Question:—I 
something in soap. Whenever I come 
in contact with 
affect the mucous membrane of my 
throat, nose and eyes with inflam- 
mation and well as 
headache. Can you tell me what is 
likely to cause this condition, and 


seem to 


soap it seems to 


discharge as 


whether a patient can be desensi- | 


Texas 


soap is 


tized to it? 

Answer:—Sensitiveness to 
well known in the field of allergy and 
causes symptoms similar to those de- 
scribed. It is necessary to 


specific soap or by soap in general, 
including soft soap. Undoubtedly it 
would be wise to have studies made by 
your physician. It may be possible that 
a soft soap might not cause the re- 
action. Desensitization may not be 
necessary if your doctor finds that only 
one special brand of soap is responsi- 
ble, since avoiding that brand would 
be relatively simple. 


be allergic to | 


know | 
whether the reaction is caused by one | 


BRAND OF 


lodine 
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The most minute break in the skin opens 
a pathway for serious infection. Every 
burn, or abrasion should be treated 
ediately with a proven antiseptic. 


Udine Brand of Iodine Solusalve 


iodine, one of the most potent germi 
cidal agents, in a special bland base— is 
an effective antiseptic against susceptible 
bacteria with whic 
The special base mixes readily with 
wound secretions, carrying the active 
iodine throughout the wound 

Effective lodine Which Does Not Sting 
Vodine 


o even the most delicate 


cul 
imm 


1 it comes In contact. 


2% lodine in Solusalve 
injurious skin 
It does not smart or sting. It prevents 
protective dressings from sticking to 
wounds and is easily washed off 

Always keep Vodine in your medicine 
cabinet so that you can apply it immedi 
ately to minor cuts, burns or abrasions. 
Serious cuts or abrasions should always 
be seen by your physician 


is not 


Vodibase Brand is a 
name tor a pecia 
ylene glycol cellulose 
ointment base 


Undine 


Brand lodine Solusalve 
ACTIVE IODINE WITHOUT THE STING 


VODINE COMPANY 


407 South Dearborn Street 
Chicago 5, Illinois 
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by ELIZABETH B. HURLOCK 


Oacation Days Are Coming 


O THE school I 

June means tl ! him an opportun 

some of his time and energy t 

I » necessary preparations 

Have the child learn some u 

not taught at school. House 
as cooking, 


ironing fol 


two that ap} 
on them 
each day n 


oted to worth-wt 


should 
Some time can 


ud to children 


EDITOR’S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock 
Ph.D. o HYGEIA, the Health Maga- 
zine, 5 North Dearborn Street, Chi- 
cago 10. 





tim of poor reading habits. That is why 
daily reading is so important during 
Deficiencies in 
other school subjects can be s 


the summer vacation 

uccess- 
ly overcome by short di ily 

periods with the 

help makes the 


stuqay 


than a lesson 


adjustme I 
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attention or 


hind. 


his oppt 
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re, Irequent discussions wit! 


ine Int 
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sters about what 
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in helping the 
its that 


getting along with people mor 
rapidly and successfully than would 
be possible at home. The training will 
stand him it 


good stead whel Vaca- 


tion days are over and he buckles 
down to the work and play of another 


schoo vea 
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Questions ) 
Drucstore Meetines. The boys and j ; {| 
girls in my son’s class at junior high iol | 2) de 


school all meet at the drugstore every . 

afternoon for sodas or sundaes. The for Summer Emergencies 

result is that my son is not hungry 

at dinner time. I feel that this is bad 

for his health and I would like to put 

a stop to these drugstore visits. How 

would you go about it? lowa Last year more than 1014 million people were injured by accidents 
You certainly do not want to inte aa —an average of one every 3 seconds. There were undoubtedly many 

fere with your son’s good times with million more minor accidents which were never reported. 


his classmates. An informal get- ie ; : 
Many types of injuries occur most frequently in summer. Knowing 


is the highlight of the day for most First Aid, including what to do until the doctor comes, may prevent 
teen-agers. It is at such gatherings complications and save someone’s life. To help you meet such emer- 
that they talk over the happenings gencies, cut out this chart and place it in your First Aid kit. In case of 
of the day and make plans for thei: a serious accident, however, it is always wise to call a doctor at once. 


social engagements. If your son cid 


together at the drugstore after school 


not go with the crowd, he would miss 


out on much of the fun. It is not 
INJURY 


necessary, however, for him to eat so 





FIRST AID TREATMENT 


ee ieeaieiai n | j 629 
| 


much that it takes the edge off his " 2 
appetite. Why not suggest that he a [ Cuts, scratches, or 
have a milk shake, a lemonade or the 2. any small wounds 
ever-popular “coke”? ‘ 


Clean the wound with mild soap and 
water and apply antiseptic. When dry, 
cover with sterile dressing 





To relieve pain, apply burn oint- 
Minor burns ment or petroleum jelly, and cover 
with sterile dressing. 


TEEN-AGER'S COMPLAINT. I am 16 
vears old. I think it’s about time my 
folks stop calling me a “kid” and give 


} wn 
ay 
by 
me some freedom. My folks always : Treat lik : t If 
4 ' . “4 > any r n. If sun- 
say, “Do this, do that, be careful, be L- Sunburn seanticonrtiay Apap neeras 


7 burn is severe, call a doctor. 
polite”—until I am absolutely a nerv- 


ous wreck. I’m perfectly able to do - 
these things without their telling me so Ss Lay patient on his back in cool, 
over and over again. They forget—I’m F y- Sunstroke shady place, apply ice bag or cold 
growing up. Colorado. “ : cloths to head. Do not give stimulants, 








Every parent of a teen-age son or 
aughte y rell ‘Yr care- 3 . Start artificial respiration immedi- 
daughter will do well to ponder care« GY) Drowning or when art res] ; 
ately. Keep victim warm. Send for 


fully the letter of this teen-ager and SAN : 
eA yes, thing st 
ask themselves the question, “Do I still oA breathing stops a doctor. 


think of my nearly grown child as a 

. ‘ os ys hh? » > —_ an , es 

child and treat him as such? Remem Keep injured joint raised and apply 
. 


2. 
ber, your child will not be a child for- er Sprained joints cold cloths or ice packs for several 
Ce) 





ever, nor would you want him to be. hours 
By not allowing him to do what he is 
able to do, or what other children of 


his age and ability are permitted to € ’ Rest the affected muscle. Apply 
(i: . Strained muscles mild heat if needed to relieve pain. If 
oe 





do, you handicap him by making him - 
too dependent upon you. Even more onl 
seriously, you arouse antagonistic at- 


pain persists, call a doctor. 





— a Pages oe by Wash with ecap and water iaame 
1e young girl who wrote the above , 

lege tare ; ; } Ivy, Oak, and diately after exposure. If redness and 
letter. Attitudes of this sort do not ' ’ idan ianten iain catia 


lead to good parent-child relation- Sumac poisoning 


a or use compresses soaked in cold bak- 
s ; . 
sii ties ing soda or epsom salts. 











INSTABILITY. My little grandson 
changes so fast. One minute he is 
laughing and playing and, in 5 seconds, 
he has thrown himself down with a 

69-Z, describes methods of handling 


r 
; ! 
— Is tin anne Oklahoma. Metropolitan Life cau Whale al Gaaeaiex ie Gok Same 
No, it Is very usual and normal. All Insurance Company \ free copy, simply fill in and mail this 

| 

| 

I 

I 

| 
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com siont LOPE rmBURANCE COMPANY 
; Metropolitan’s First Aid Booklet, 


young children’s emotions are unstable coupon. 
and unpredictable. You never know 
from one minute to another whether 
they will be laughing or crying, fight- ‘ 
ingly angry or exuberantly happy. It 4 Madison Ave., New York 10, N. Y. 
is not much before the late teens that | ( “ 

their emotional ups and downs tone 

| 


down and they are on a more even | 
keel. TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP ITI 
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SCHOOLS AND CAMPS 


re Mf BRIDGE 


1917 F r unust 1 and psychi 
atr — tvision e Individual spe 
cia l ea phere Ay A.MLA 
bn E. H eceneiden. M.D., 
1810 Bryant Buildin s, anen ‘city 6, Missouri. 

THE MARY POGUE SCHOOL 
For the exceptional child, special 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy 
programs. Separate buildings for boys and girls. 
Catalog 80 Geneva Road. Wheaton, Ill 


BLAKE HAMMOND MANOR 
Est. 1935. Pvt. Home and School for those Handicapped 
Coed Cottage Pian, Attractive. Healthy, Individual Train- 
ing, 40 acres, among California's Finest Redwoods. Farm 
Unit for boys over 16. Reasonable. 
Theodore H. Smith Box E Ben Lomond, Calif. 


SPEECH DEFECTS Corsecreo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists 
Approved under G. I. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL. 

OX H, BRISTOL, RHODE ISLAND 
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HEARING AND DEAFNESS 
A Guide for Laymen 

Edited by Hallowell Davis, M.D. Cloth. Price 
$5.00. Pp. 496. Murray Hill Books, Inc., New 
York. 

The recent war with its increasingly 
powerful explosives has added num- 
bers of deafened persons to the large 
group already present in the country. 
The rehabilitate these 
service men and women and the great 
impetus which technical knowledge of 
all kinds received through the war ef- 
fort have large and rapid 
increase in our ability to care for the 
hard of hearing. 

It is a matter of interest to know 
that there this country over 
1,500,000 children who require special 
kind or another 
ng difficulty. When we 
include adults similarly affected and 
add to these all those others who have 
those so afflicted, 
namely physicians 
and so on, the number concerned with 
the problem rises to several millions. 
’ This unusual book aims to supply 
accurate information to all these peo- 
ple. It may at first blush seem im- 
possible for one book to be useful to 
experts and laymen alike; but strange- 
ly enough this is so because its make- 
up varies. The well-informed 
study one portion and in other parts 
the work itself most e‘Ti- 
ciently to those without special educa- 
ion and thereby answers those ques- 
tions which would naturally 
parents, patients and those close to the 
afflicted. 

The problems of the deafened and 
the hard of hearing are obviously 
manifold. They cannot be solved today 
by going to any one person, say a phy- 
A community of experts is re- 
quired, including surgeons, medical 
men, psychologists, physicists, educa- 
tors and others. 

As we all know there are various 
types of hearing loss, due to a variety 
of causes and occurring at all ages 
The measures used to correct the 
gradual onset of deafness, which is al- 
most normal in the aged, 


obligation to 


led to a 


are in 


attention of be- 


heari 


one 


cause of 


a close interest in 


parents, teachers, 


may 


addresses 


occur to 


Sicilian 


cannot be 


same as will be required in the 
case of a child born deaf or becoming 
hard hearing in his teens. The 
handing is necessarily different if the 
the hearing difficulty takes 
after the ability to 
For 


solve most problems; 


the 


onset of 
place before or 
speak is well ype son 
hearing aid wi 
for others an operation is a treatment 
of choice. Questions that have to do 
with present education, future 
pation, marriage, child-bearing, main- 


some a 


occu= 


tenance of a pleasing voice and preser- 
vation of a healthy frame of mind, as 
well as numerous others equally im- 
portant to the afflicted and those who 
have an interest in him, are most 
satisfactorily answered in this work. It 
will be necessary to examine this book 
now many 
it describes; 


well is done; 
phases of the 
with what judgment and painstaking 
care it was illustrated so that 
thors could transmit this badly needed 


to see how 
subject 


its au- 


information in the best possible man- 


ner. 
M.D. 


SAMUEL J. PEARLMAN, 


PHYSICAL EDUCATION: 
INTERPRETATIONS AND 
OBJECTIVES 


By Jay B. Nash, Ph.D 
Barnes and Co., New Y 


Cloth. Pp. 288. A. S. 

This book develops an interpretation 
of modern physical education for 
major students, the related profes- 
sions, school administrators and the 
It points out the contributions 
make to 


public. 
that physical education may 
democratic living with specific refer- 
ence to health, recreation and citizen- 
ship. 

Physical education is defined as a 
phase of total education contributing 
to all the objectives of education and 
having developmental goals of an or- 
Zanic, neuromuscular, interpretive and 
emotional nature. 

Growth and development and the 
ability of the body to adapt to new 
demands are considered with emphasis 
on the implications for physical edu- 
cation. In his discussion of 
development, the author 


organic 
makes a 
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sensible case for intelligently directed 
exercise. The clear and concise treat- 
ment given the role of exercise and 
training on body efficiency is rein- 
forced by frequent reference to pres- 
ent pertinent research in the field. The 
section on neuromuscular develop- 
ment points out the importance of the 
acquisition of skill as a foundation for 
pleasurable participation in recrea- 
tional and leisure activities. The 
wholesome influence that physical 
education may exert on mental health 
and the opportunities presented for 
guidance toward emotional stability 
are discussed in relationship to the 
total educative process. 

Recreation, health and character as 
objectives of education to which 
physical education can make certain 
specific contributions are given con- 
sideration in separate chapters. In- 
terpretations made of selective service 
figures from World War II and im- 
plications in relation to health services 
are open to question, but in general 
controversial issues have been fairly 
considered. 

Frep V. Hein, Ph.D. 


TECHNIQUE OF THE TREATMENT 
FOR THE CEREBRAL PALSY CHILD 


By Paula F. Egel. Cloth. Price 3.50. Pp., 
203. The C. V. Mosby Company, St. Louis, 

This book represents the author’s 
viewpoint on the management of the 
cerebral palsy child. The actual de- 
scription of technics is excellent. The 
chapters dealing with the medical 
aspects of the problem are the weak- 
est, for there are many misstatements. 

The book may be recommended as 
a reference book for physical thera- 
pists treating cerebral palsied children; 
however, it does noi fulfill the need 
for an authoritative textbook on the 
subject of cerebral palsy for physicians 

parents. 

The book is well printed and bound 
and contains many good illustrations. 

M. A. PERLSTEIN, M.I 


INDUSTRY, TUBERCULOSIS, 
SILICOSIS AND COMPENSATION 


prepared by Committee on Tu 
in Industry of the National Tubercu- 
s ‘ and American Trudeau Society 
ional Tuberculosis Assoc., New York. 126 py 
The of this 
publish the papers of the sixth Sar- 
anac Symposium on Tuberculosis and 
Silicosis in Industry. Twelve articles 
are presented by outstanding author- 
ities in the fields represented: four on 
tuberculosis in industry, four on sili- 
cosis, one on the respiratory hazards 
of electric are welding and three on 
compensation in occupational diseases. 
A brief article is included on the value 
of aluminum in the prevention and 
treatment of silicosis. 
The chapter by Hilleboe and Gould 
is an effective summary of present 
methods of tuberculosis case finding 


A symposium 
reulosis I 


ciation 


purpose volume is to 


in industry and stresses the impor- 
tance of labor policies, follow-up of 
cases, and financial assistance to diag- 
nosed cases and their families. The 
great need of cooperation between 
management, employee, medical staff 
and public health authorities and the 
vital role of prevention in tuberculosis 
is emphasized by Selby. 

The chapter by the late Dr. Leroy 
V. Gardner on the elements of diag- 
nosis and prognosis of silicosis is a 
masterly presentation of the problem. 
Hamlin points out that silicosis is not 
necessarily a progressive fatal disease. 
This should aid to correct the fatalis- 
tic attitude which has been taken in 
the past by certain industrial physi- 
cians. 

The three papers on compensation 
in occupational diseases accent the 
importance of the part played by both 
the plant physician and the general 
practitioner in the developing of 
workmen’s compensation policies as a 
basis for equitable compensation laws. 

This symposium is, especially suit- 
able not only for specialists in indus- 
trial medicine but also for those gen- 
erally interested in subjects that have 
lately commanded much public at- 
tention 

The seventh Saranac Symposium, 
held in 1947, dealt with beryllium dis- 
ease, industrial pulmonary problems 
and compensation for occupational 
illness. 

E. W. Brown 
M. Envwakrp Davis, 


M.D 


| LOVE MY DOCTOR 


By Evelyn Barkins Cloth Price 
Pages 238. Illu Thomas Y. Crowe ( 

York 16. 

This book was obviously written 
before Mrs. Barkin’s “The Doctor Has 
A Baby,” and is published now with 
the hope of cashing in on that book’s 
popularity. “I Love My Doctor” is the 
story of the author’s first year of mar- 
riage with her doctor husband. During 
that time, Mrs. Barkins was primarily 
busy law 


her counselor at 
legree. Her opinions, so authorita- 
tively set down in this book as a 
lawyer and doctor’s wife, are those of 
a typical immature young married 
layman. Her married life and experi- 
ences are boringly the same as those of 
most young women newly wedded to 


acquiring 


physicians starting in medical prac- 
Mrs. Barkins’ conception of the 
and 


tice 

study practice of medicine is 
basically wrong. Speaking of the phy- 
sician and his work, she says: he 
forgets that his is but another trade 
mastered like plumbers or electricians 
learn theirs. .” This conception of 
medicine by the layman has led to 
the advancement of socialized medi- 
cine in our own and foreign countries. 
Its antithesis has made America the 
leading country in medicine today. 


BARBARA F. FRIEDELL 
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“Floating Ride” 
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attachable 





shopping bag 

A convenient new lightweight stroller that 

folds in one operation. So easy to carry 

or push—this attractive Hartman stroller 

is adjustable for sitting or reclining .. . 

has safety brake and automatic 
Look for 
this label 
at your 
dealer 


lock. 





THIS HARMLESS AND EF- 
FECTIVE PRODUCT MAY 


pesine”” 


eit THE 


USE THUM IN 
THUMB-SUCKING CASES TOO... 


Contains extract of capsicum (2.34%) in a 
bose of acetone nail lacquer and isopropyl. 


Mm 50c and $/.00 AT YOUR DRUGGIST 
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air breathed before immersion. 
100 per cent oxygen, the rate of 
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In the Procter & Gamble Skin Research Laboratory: Using the Beckman Meter 
to determine how pH (alkali-acid reaction) of skin is influenced by use of soap. 


The Eyes that Watch this Instrument 
are really Watching over Your Baby 


ITH THE AID of the Beckman 
Wirterer and other precision in- 
struments, continual studies are made 
at the Procter & Gamble Skin Re- 
search Laboratory at Ivorydale. In 
this way, a scientific basis is provided 
for selecting the ingredients of Ivory 
Soap and determining its manufac- 
curing formula. 

Then, to complete the cycle of vigi- 
lance, the P & G factory laboratories 
submit Ivory to 216 separate control 
tests while it is being made. . . to make 
sure, scientifically, that every cake of 
Ivory meets the high standards set by 


More doctors advise Ivory 
than any other soap... 


research findings. 

Thus, scientific experts keep a con- 
stant control over Ivory’s famous pur- 
ity and mildness. But back of their 
watchfulness is a single thought. . . 
care of your baby’s tender skin. For 
Ivory must be pure and mild enough 
for babies, safe to use (as it is used, 
millions of times every day) on their 
specially sensitive skin 

* - . 

Of course, the soap that’s ideal for 

baby is the right soap for you, too. 


Yes, Ivory care is the most famous 


skin care in the world! 
Ss 
LOT 
. 4p j 


99 44/:00 %o PURE 
IT FLOATS 





Ir is dangerous to neglect wounds, 
however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. 

Mercurochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2°% aqueous solution in applicator bottles does 
not sting and can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly when Mercurochrome is the household 
antiseptic, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied. 


MERCUROCHROME 


Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to call a 


physician in more serious cases. 


HYNSON, WESTCOTT & DUNNING, INC 


Baltimore 1, Maryland 





